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The tension stimulates the afferent nerve-fibres, which are 

An Address said to terminate in the interstitial connective tissue. They 

seem peculiarly sensitive to tension, as most persons have 

INTRODUCTORY TO A DISCUSSION realised the day after an attack of cramp in the calf, In 

ia onc the spinal cord these afferent nerves are connected with the 

7 reflex centres in the grey matter. The part of the centres 

DIAGNOSTIC VALUE OF THE SO-CALLED | with which we are now concerned we may call the muscle- 

‘“ . a reflex centre. The afferent impression, caused by the tension, 

TENDON-REFLEXES, in the that this, turn, 

induces through the motor nerves a change in the fibres of 

Delivered before the Medical Society of London, Nov.2nd, 1885. muscle. hey of very slight 

tion, probably identi t ological tonus. Phy- 

By W. R. GOWERS, M.D., F.R.C.P. diologiste long ae found that this * ee pom only to phe 

ee when there is tension on the muscle, and certainly only 

Mr. PRESIDENT AND GENTLEMEN,—I have been asked to | exists when the muscle is connected with the centre. In 

open & discussion on the diagnostic value of the symptoms this state of muscle there is great excitability to mechanical 

that are currently known as tendon-reflex phenomena. stimulation, A tap on the tendon or a tap on the muscle 
The object of the discussion is to ascertain, by a com- 
parison of experience, how far the practical value ascribed 
to these signs when they were new has been supported by 
subsequent observation, to what extent it can be confirmed, 
in what directions it may be extended, and in what points 
it must be corrected. Although our knowledge of these 
symptoms is comparatively recent, it is not too soon to 
review the subject. The use of these signs has spread 
through the profession in all countries with wonderful 
rapidity, and their employment in practical diagnosis has 
for some years been almost universal. It is very rare to 
meet with ignorance on the subject. True, a short time 
ago a medical man wrote to me to say that he was suffering 
from locomotor ataxy, and that he “had the tendon- 
reflexes with frightful severity,” and J afterwards found 
that what he meant was that the lightning pains were 
causing him much suffering; but such instances are alto- 

gether exceptional. Hence, recent as our knowledge is, the | 

attempt to assess its value cannot be ed as premature, 


will cause a sudden brief contraction. So will a sudden 
increase of tension. The tap on the tendon acts chiefly by 
poem of increasing the tension. If you contrive that the 
tap shall not increase the tension, it has no effect. If you 
maintain the increase of tension, the muscle, relaxing from 
the first contraction, is excited to another by the continued 
tension, and soon. We havethenaclonus. Thus I believe 
that the nerves of the tendons have nothing to do with the 
matter. The contractions are local ; the irritability is reflex. 
Since it is develo by tension, and we have no name for 
it, I have called it “ myotatic irritability,” that is the 
irritability of extended muscle. On this view we can under- 
stand the relation of this ptom to some others: its loss, 
for instance, when there is utter loss of tone; its excess 
when there is that increased tone which we call tonic spasm, 
as in spastic paraplegia. 

The next point is somewhat more hypothetical, but is of 
great importance. Why does the muscle-reflex centre over- 
act so as to increase the myotaticirritability? 1 think that 
we must assume (1) that these centres are normally under 


| a control that keeps down their action; (2) that this con- 
| trol is exerted by nerve structures in the grey matter of the 


| cord at the level of the centres controlled ; and (3) that it 


and cannot but prove useful, since, whatever be the result, | core 
is in these con ing structures that the fibres o 


it must tend to increase that exactness in diagnosis which 
is our constant aim. To attain that accuracy it is as 
needful to recognise the limitations as well as the extent of 
the significance of diagnostic a. 

The practical value of these phenomena is twofold. They 
help us to distinguish between diseases, and they help us to 
understand diseases by revealing something of the mechanism 
on which other ofp he depend, They subserve, there- 
fore, both practical diagnosis and practical pathology. We 
cannot dissociate these two uses. We may, indeed, sometimes 
use the symptoms as part of a “rule of thumb” method of 

iagnosis, but many forms of disease do not lend themselves 
to this summary method. In such cases, when a disease 
conforms to no definite type, we can only ascertain its 
character by learning the nature of the mechanism that is 
causing the symptoms. Hence, to use these signs in 
osis to the fullest practicable extent, and, I may add, to 


avoid certain difficulties in their use, we must have a clear | 


idea of their origin and nature. Unless we can read their 
language we cannot fully interpret their message, although 
‘we may sometimes guess their meaning. Permit me there- 
fore, at the outset, to clear the way by a very brief account 
of what I conceive to be the real nature of these phenomena. 


I should, indeed, be scarcely justified in the introduction of | 


matters of theory into a practical discussion, were it not 
that in every department of science working nypotheses are 
essential for many of the practical applications of our 
knowledge. 
The view of the nature of these phenomena that, in 
my opinion, best brings them ther, and explains their 
ation to other symptoms, differs somewhat from that 
which is crystallised—I wish I could say fossilised—in 
the term “tendon-reflex.” Indeed I might go further, and 
say that the latter theory does not, and cannot, even 
attempt to explain these relations to other symptoms. In 
stating the views that I believe to be correct, I will avoid 
as far as I can describing the evidence on which they are 
founded, partly because I have given it elsewhere, and 
ly because I would not divert the discussion that is to 
‘ollow from the high-road of practical utili 


In briefest outline, then, I believe the rome i of production 


lateral column end. en these lateral fibres degenerate, 
| the controlling structure suffers also. The muscle-reflex 
‘centre does not suffer; it is, on the contrary, released from 
| control; it overacts. This theory enables us to understand 
} so many facts as to justify, I submit, its admission as o 
| working hypothesis. The controlling structure seems to be 
| influenced more readily than the muscle-reflex centre—in- 
| fluenced more ae by poisons, influenced more readily in 
| disease. It is paralysed by ether, and therefore in ether 
narcosis, as Horsley has shown, we obtain the foot-clonus. 
' So also in gentle chloroform narcosis. But a stronger dose 
| clonus, present in the ier stage, disappears, even the 
| knee-jerk cannc. be obtained. After an epileptic fit of 
| moderate severity the clonus is obtained; the controlling 
| structure is exhausted. After a very severe fit the exhaus- 
tion involves also the muscle-reflex centres; the knee-jerk 
is lost. It may seem a needless complication to assume a 
loss of control to explain an over-action, but the discoveries 
of modern physiology almost preclude any other assump- 
tion. We must regard the central nervous system as con- 
sisting of a most intricate system of inter-acting influences ; 
quiescence everywhere is control; action is release from 
‘control. As I have said elsewhere, we must learn to think 
of the nervous centres and their action, not after thd 
similitude of a piano, in which each blow on the keys excites 
‘the sound, but rather after that of an organ, in which the 
| tage 9 of the keys permits the liberation of a pent-up 
‘orce. 
| From these theoretical questions, which unfortunately 
| we cannot do without, I pass to the practical question before 
| us—the diagnostic value of the deviations from the normal in 
' these phenomena. Many of the indications they afford are 
clear and unquestioned. Their disappearance when a lesion 
| interrupts the muscle-reflex path, their loss from this cause 
in locomotor ataxy, their excess in lateral sclerosis—these 
| and many others are facts with regard to which no doubt 
| can be felt. The subjects that need discussion are on the 
| outskirts of our certain knowledge, where the solid ground 
seems less sure, because we have not yet traced the paths in 


of these phenomena to bethis. Wefirst apply gentletension which a footing may be found. 


to a muscle, then tap its tendon, and the muscle contracte. | 


No. 3245. 


We may begin with the disease in which the:e signs have 
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afforded most sigual service—locomotor ataxy. What is the | tabes, when the myotatic irritability is entirely lost. Itisin 
value of the loss of the knee-jerk when other symptoms are | these cases that this difficulty arises. Thus the distinction 
so slight that by themselves they would not even suggest | between the local and reflex contractions is not a matter of 


the disease? The question really involves another: Is the 


merely theoretical interest ; it is occasionally of considerable 


knee-jerk ever absent in health? It certainly varies under | practical importance. The local contraction may be lost, but 


normal conditions. It may be slight and difficult to obtain, 
and a priori we should therefore expect that the diminution 
may go on until an actual —e point is reached; but, 
so far as my own experience goes, I have yet to be convinced 
that the sign is ever absent apart from disease. By using care 
to secure perfect absence of voluntary contraction in the 
muscles, and favourable conditions for the movement of the 
leg, I have not for some years failed to obtain it in an 
rome | individual. I have thus obtained it without muc 
difficulty in persons in whom it was said to be absent. 
Hence I look with some doubt on the assertions that have 
been made— such, for instance, that it is absent in a certain 
reentage of healthy individuals, I include myself in my 
oubt, for some years ago I described its occasional absence, 
and the constant tenour of my experience since then has 
conyinced me that my first observations were imperfect. I 
am therefore p meet to attach great weight to the loss of 
the knee-jerk, even when other symptoms are extremely 
ight 


On the other hand, does the presence of the knee-jerk 
exclude tabes? That question must, I think, be answered 
in the negative. (1) In cases in which ataxy and weakness 
come on poy in which there is reason to infer the 
presence of both lateral and posterior sclerosis (a concur- 
renee that has been proved post mortem), the myotatic 
irritability is constantly preserved and usually exalted. 
I may pont out, in passing, that this fact is very s' tive. 
Why should posterior sclerosis abolish the knee-jerk in one 
ease, and in another should not even lessen the excess due 
to the lateral sclerosis? I haves that the difference 
may depend on the exact seat of the posterior sclerosis ; but 
is it not on that the difference may be due to the 
affection of the peripheral nerve-endings in pure tabes and 
not in the combined form? May not this So —- 
in the muscle-nerves, and not the central ange, be the 
common cause of the loss of the knee-jerk in this disease ? 
Further, in the early stage of true tabes I have two or 
three times seen the knee-jerk present on one side or on 
both. I have watched its gradual loss, and in one case I 
watched its gradual return under treatment.' Therefore we 
must admit that the presence of the knee-jerk does not 
exclude locomotor ataxy. 

Two cases of early tabes recently came under my notice 
in which there was a peculiar source of difficulty in deter- 
mining whether the knee-jerk was lost or not, and in each 
ease the question was of great importance in the diagnosis, 
on account of the uncertain significance of other symptoms. 
The difficulty is rather complex, and I must for a moment 
revert to generalities, Although I do not believe that these 
contractions are due to the stimulation of the nerves of 
tendons, we cannot doubt that tendons have nerves, or at 
least the doubt cannot survive a vigorous pinch on the 
tendo Achillis. These nerves may probably be stimulated 
by a blow, and certainly the blow on the tendon stimu- 
lates the nerves of the skin over the tendon. This 
stimulation may cause a true reflex action, which may 
coincide with a local contraction. This fact has long 
been known. I say “may coincide,” but some years ago I 
published measurements showing that the interval between 
the stimulation and the reflex action is several times longer 
than that between the tap and the local contraction, —— 
the time is so short that it is only when both occur that the 
difference in interval can be appreciated by the eye. In the 
cases of tabes to which I allude the knee-jevk was, I am con- 
vinced, absent, and yet the tap on the patellar tendon some- 
times caused a contraction in the extensors of the knee, very 
like that of the true knee-jerk. But, from the followi 
considerations, I believe this was a true reflex action, 
not the ordinary knee-jerk (1) On many attempts to obtain 
the jerk, attempts made under the most satisfactory condi- 
tions, no movement could be obtained. (2) The contraction 
excited was more often in the flexors of the knee than in the 
extensors, and often it was in the muscles of the opposite leg. 
(3) Exactly similar contractions could be produced by a 

sudden k of the skin over the tendon or the head of the 
tibia. It is not very uncommon for the cutaneous reflex 
action to be in excess, and even in great excess, in early 


may be simulated by a true reflex action. 

The loss of the knee-jerk in diphtheritic paralysis, first 
pointed out by Erb in Germany and Buzzard in this country, 
is an important addition to our means of distinguishing this 
disease. Its value has been augmented by the discovery of 
Bernhardt that this loss may precede other symptoms of 
paralysis, and may even occur without any other indications 
of impaired innervation. This fact shows that the influence 
of the diphtheritic poison on the nervous system is more 
frequent than obtrusive paralysis would lead us to suppose. 
The ———. throws also corroborative light on the patho- 
logy of the disease, confirming the conclusions 
the electrical reactions and pathological anatomy. The cases 
in which this symptom is of the greatest diagnostic value 
are those in which the other symptoms are slight, or in 
which the nature of the initial sore-throat was misunder- 
stood. I have, however, known it to occasion an error in 
diagnosis. In a case in which there was that defect of co- 
ordination which sometimes occurs in diphtheritic paralysis, 
the loss of the knee-jerk led to a diagnosis of tabes. Fuller 
knowledge would, of course, have prevented the error. 

Pseudo-hypertrophic ysis is another disease in which 
the loss of the knee-jerk is occasionally of great diagnostic 
importance; sometimes, indeed, is alone absolutely con- 
clusive. The jerk is normal in the early stage of the disease, 
and then lessens, and is lost in the later — I may point 
out, in passing, how impossible it is, on the tendon-reflex 
theory, to explain this loss, since all evidence goes to show 
that the malady is not one of the spinal cord. But on the 
theory I have rane the loss becomes intelligible, if the 
afferent nerves of muscle have their termination in the in- 
terstitial connective tissue, which is the tissue pena 
diseased in this affection. The disease with which pseudo- 
hypertrophic paralysis is most often confounded is slight 
congenital spastic paraplegia, in which also the muscles are 
large, and the calf muscles are often contractured. In this 
disease the knee-jerk is excessive; in 
paralysis it neveris. This symptom, even by itself, is 
conclusive. 

The knee-jerk is said to be sometimes lost in hysterical 
paraplegia. I believe that this is always an error of observa- 
tion, due to the inability of these patients to relax their 
muscles, ially the flexors of the knee. This was the 
clear teaching of several cases that have been shown to be 
examples of this loss. 
There are several obscure ts connected with the con- 
dition of myotatic irritability in in ial diseases, 
regarding which we need more observations. I think that 
someone has described a loss of the knee-jerk in a case of 
cerebellar tumour. I have myself seen such a case in which 
I could not obtain the jerk. The functional states of spinal 
centres may be altered by cerebral disease. The centres for 
the superficial reflexes are constantly so influenced. The 
condition of myotatic irritability in the early e of hemi- 
plegia shows that the muscle-reflex centres may be thus 
influenced. During the first few days after the occurrence 
of a cerebral lesion there may be a foot-clonus, and this may 
disappear before the clonus of descending degeneration sets 
in. According to the hypothesis I have put forward, we 
may conceive that the irritation inhibits the controlling 
structure, and permits over-action of the muscle centres. 
But during the first hour of the onset the knee-jerk may 
be lost; apparently the initial, more profound inhibitory 
influence extends more deeply, and affects the muscle-reflex 
centre itself. 

There remains the question that is most difficult of all— 
the state of these phenomena in functional affections of the 
cord, im og in what is commonly called “ hysterical 
para) ” The diagnostic difficulty that most frequen 
presents itself is the distinction between this and 
paraplegia, and the most important question is, how far can 
we rely upon the foot-clonus as affording us the means of 
distinguishing between these diseases. ing the state 
of these phenomena in functional plegia certain facts 
may be stated with confidence:—(1) In many cases 
myotatic irritability is ectly normal. (2) In many other 
cases there is distinct although slight excess; the knee-jerk 
is increased; it can be obtained from above by depressing 


} The case was one of undoubted tabes, with atrophy of the optic nerves. 


the patella and tapping the depressing ways an 
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indication of excess; the front-tap contraction in the 
nemius can be obtained, but there is no clonus. (3) When 
there is persistent hysterical contracture in the calf muscles 
a elonus can often be obtained; these cases present no 
difficulty, because the contracture is obtrusive and unmis- 
takable, and the clonus depends upon this; it is like that 
which occurs in health in standing for some time on tiptoe, 
and does not necessarily indicate any excess of myotatic 
irritability. (4) It is very common to obtain in these cases 
what I have termed a “ spurious foot-clonus”—a bad name, 
but the best I could think of; this is due to a voluntary 
contraction in the calf muscles—a contraction that is, as it 
were, the patient’s response to the passive flexion of the 
foot; after you have pushed up the foot it is distinctly 
ed down again, and then a clonus commences; you 
notice that the muscular contraction varies from time to 
time, and that the position of the foot varies, and that the 
clonus varies with it. It is this variation and its obvious 
dependence on the voluntary contraction—a dependence 
more ily realised than described—that distinguishes 
this from the uniform, true, involuntary clonus. This 
spurious clonus occurs chiefly, I think, when there is slight 
excess of myotatic irritability. It is very characteristic, and 
is a most important diagnostic sign of hysterical paraplegia. 
Does a true uniform clonus occur, such as is common in 
lateral sclerosis? It would be wrong to deny the ibility 
of such a clonus, since it is simply a question of the degree 
of excess of this irritability, and we have seen that some 
excess is 0 met with. But I have never seen an 
unquestionable instance of it, and I have only seen one case 
that presented such a clonus, and in whieh I was in 
doubt, from the other symptoms, whether it was er 
plegia or not. I daresay some observers would assert 
that they have seen such a clonus in purely hysterical casea, 
but I would urge that before observations can be admitted as 
scientific evidence more than a mere diagnosis is required. 
The cases need to be watched for a long time. I have in 
mind now two cases, both parsplegic girls, in which a true 
clonus was present, and in both cases a diagnosis was made 
by physicians whose opinions are entitled to the very 
highest respect—a diagnosis, in spite of the clonus, of 
functional paraplegia. I have no doubt that those physicians 
regard those cases ac confirming the opinion that a true 
clonus occurs in hysterical paraplegia. Those cases came 
under my care; I heard the opinions that had been expressed, 
and I had the opportunity of watching the cases for many 
months. After a time it was impossible for anyone to 
entertain a doubt as to the existence of organic disease. 
Extreme spasm developed in the legs, and the ultimate state 
was the typical condition of severe spastic paraplegia of 
organic origin. Thus, while I would not deny the possi ve 
of a true clonus in so-called hysterical plegia, I thi 


the evidence of it should be very carefully scrutinised, and° 


I think os to say the —— it so bo that it does not 
materially lessen the practical value of the sign in diagnosis. 
We ought never to depend in Osis taeda sign if 
others are forthcoming; but I am sure of this, that if a 
diagnosis were made in a considerable number of cases on 
two different principles, one set on the principle of 
ne nee altogether the clonus, and the other set: on the 
principle of exclusive attention to this symptom, declining 
to regard as hysterical any case that presented a true clonus, 
and if the spinal cord in each case could be examined under 
the microscope, the errors in diagnosis would be found to be 
ten times as numerous in the first class as in the second. 
_ It is important to remember that recovery does not estab- 
lish the hysterical nature of a case. True spastic paraplegia 
may get well. Ido not say that true lateral sclerosis may 
et well. I think it is probable that, in the cases of this 
that recover, the disease is in the elements of the grey 
matter in which the lateral fibres end, which are inter- 
mediate between the lateral fibres and the muscle centres, 
which degenerate with the lateral fibres in 
a eration, and which I have assumed to exert a con- 
ling influence over the muscle-reflex centres. The 
symptoms of such disease and those of lateral sclerosis will 
necessarily be the same. I think it is possible that in some 


suffer. The effects of ether and chloroform, if my explana- 
tion is correct, show that these structures pune 6 peculiar 


bility. 
Another im it fact concerning which, I think, there 


tional disease is, as a rule, equal on the two sides; and if 
there is a distinct difference between the two sides, even if 
this difference is slight, it increases the probability that 
there is more than functional disease. I have many times 
found the guidance thus supplied of t practical value. 
It is often useful in cases of paralysis of the arm. I do not 
think that in the arm the condition of these phenomena 
receives as much attention as it deserves, or that the help 
they are capable of giving is so often utilised as it might be. 
An elderly woman, for instance, had sudden weakness of 
one arm, and the diagnosis lay between a partial palsy of 
cerebral origin and one of the strange functional palsies to 
which workers with the arms, y women, are occa- 
sionally subject. There was a very marked excess of the 
myotatic irritability in the affected arm. A tap at the wrist 
caused a sharp muscular contraction, while on the other 
side a similar tap had no effect. Such a unilateral change 
affords strong presumptive evidence of the existence of 
organic disease, and is, I believe, a conclusive symptom 
under such conditions as were present in this patient. — 
These considerations suggest a pathological proposition 
that is, I think, important in regard to diagnosis. It is that 
we are not wise in our wide use of the term “functional 
disease.” We apply it to all cases in which we should not 
expect to find changes visible with the microscope, and in 
which recovery is possible. But in a very large number of 
these cases there must be more than a mere derangement of 
function ; there must bea change, and a considerable change, 
in the nutrition of the nerve elements—sometimes, it may be, 
springing out of a mere functional derangement, but always 
maintaining and increasing that derangement. The chan 

in nutrition that the microscope can detect, even as the 
most trifling alteration of aspect or behaviour to reagents, 
is simply colossal, considered as an alteration in molecular 
nutrition. Many so-called functionel diseases— most of 
them, indeed—are far better thought of and spoken of as 
nutritional diseases. Take chorea, for instance. . Here is a 
disease which, however it arises, may be attended with optic 
neuritis, as I have six times seen, and is frequently attended 
with a change in the electrical excitability of the motor 
nerves, such as can only be explained by an alteration of 
nutrition. And yet we call it a functional disease, because 
of hysterical paraplegia in which we find a_persisten' 
pe: in the myotatic irritability, however slight, there 
must be more than a mere disturbance of function, there 
must be a change in the nutrition of the spinal cord, on 
which so persistent an sea gee symptom depends. In this 
connexion it may be well to remember that there is one 
case recorded (by Charcot) which seems to prove, as clearly 
as a single case can prove, that a paraplegia, at first purely 
hysterical and perhaps purely functional, may pass into a 
structural disease—la' sclerosis. The transition must have 
been byalterations of the nutrition of the nerve elements, such 
as, in a slight degree, I believe to be common in these cases, 
and revealed by the change in the myotatic irritability. 
We must remember that, while function depends upon 
nutrition, nutrition equally depends on function. No 
functional condition of nerve-cell can exist for a moment 
without entailing a change in nutrition. This is certain ; 
it is certain also that such a change in nutrition must have 
its own effect on function. The only question is the 

to which such changes in nutrition’may go. The view 
even structural disease, visible alteration, may have its 
ultimate origin in a pure ce of function 

forward some years 
in nutrition as 

changes in function, but I believe that in many of the cases 
of “ hysterical paraplegia” the changes in nutrition have an 


independent existence; that they sometimes le the 
cade 


er of walking, but not of walking 
well: they remain what is popularly called “bad walkers, 


will be little difference of opinion, is that any ch in 
myotatic irritability that accompanies what we call 


I fear that I have 
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with an excess of myotatic irritability get better, but do 
they get well? We have not often an opportunity of 
_—s up these cases, and learning their ultimate state. 
When I have been able to do this, I have been struck with 
“es soon tired even With standing. elieve that, whe 
not we allow myotatic excess to influence our diagnosis, we 
shall be wise not to —— in our ultimate prognosis. 
a rather far from the subject of 
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this discussion, although I hope not altogether out of sight of | and s 


pontaneous contractions of the whole, or nearly the 


its object. I fear, too, that the account I have given of these | whole, of the muscle are not unfrequently present; these 
symptoms, and their use in diagnosis, may have seemed | are, of course, well known under the name of “subsultas 
complex. 1 wish I could have made it more simple. But I | tendinum.” When this marked degree of irritability exists 
do not think that complexity is a test of error, or simplicity a | “ankle clonus” is usually present and easily elicited. 


guarantee of truth. The longer I study the symptoms, the 


Wasting of muscle.—Side by side with the development 


more | am convinced that their nature is complex, and that | of this muscular irritability the muscles waste, and there is 
the evidence they give often requires much care rightly to | some proportion between the degree of wasting and the 


interpret. How often, in the p 


of science, the first | degree of increased irritability. But the phenomena cannot 


impressions of simplicity have had te give way before in- | be explained simply as the result of lowered vitality due to 
creasing knowledge to a conviction of complexity. As facts | mere emaciation, for pure wasting afebrile diseases do not 


multiply, we find that conditions vary. 


Ve have to plod | so markedly increase the reflex or direct excitability of 


patiently amid the multiplicity of facts and the variety of | muscles, as I have determined in cancer and simple stricture 
conditions to trace, by slow degrees, the relations that | of the esophagus. 


underlie the phenomena and determine their manifestations, 


Electrical reactions.—I have made some observations on 


and we have to wait until fuller knowledge can reveal the | the faradic and galvanic excitability of the muscles in 


new simplicity of ordered law. 


ON REFLEX ACTIONS, KNEE-JERKS, AND 
MUSCULAR IRRITABILITY IN TYPHOID 
FEVER, PHTHISIS, AND OTHER 
CONTINUOUS FEVERS. 

By ANGEL MONEY, M.D., M.R.C.P., 
ASSISTANT-PHYSICIAN TO THE HOSPITAL FOR SICK CHILDREN, GREAT 


ORMOND-STREET, AND TO THE HOSPITAL FOR DISEASES OF 
THE CHEST, VICTORIA-PARK. 


For four years past I have taken almost every opportunity 
of investigating the state of the reflex actions, knee-jerks, 
and muscular irritability in various diseases, but more 
especially in typhoid fever and phthisis. My now extensive 
investigation of that phenomenon, for which the term 
“knee-jerk” is the best designation, makes me hold the 
view, which I believe is also held by my former teacher, 
Dr. Gowers, that absence of the knee-jerk is inconsistent 
with perfect health of the neuro-muscular system. I make 
this proposition with the fullest knowledge of what has 
been said by other physicians. 

Degrees of muscular irritability.—1 think we may reco- 
gnise clinically several degrees of muscular irritability. 
That phenomenon which goes by the name of the “ idic- 
muscular” contraction can be got in health, but not with 
great facility. When the idio-muscular contraction is 
obtained with ease, I ise the first degree of increased 
muscular irritability. The second degree of augmented 
excitability of muscle may be said to exist when spontaneous 
contractions of the whole, or nearly the whole, muscle occur 
—@. g., Subsultus tendinum. But there are other phenomena 
which must be classed under the head of increased muscular 
isritability, and of these there are also two degrees. The 
first degree consists in the production of fibrillary con- 
tractions by percussion of muscle, and the second is the 
spontaneous occurrence of fibrillary tremors. Both these 
degrees of muscular irritability may be witnessed in pro- 
gressive muscular atrophy, lateral sclerosis, peripheral disease 
of nerves, and also in Bay fever, phthisis, and other 
morbid processes attended with fever and wasting. 

Typhoid fever.—In all cases of marked typhoid fever the 
knee-jerk is e rated, so much so that its equivalent 
(contraction of quadriceps extensor) may often be produced 
by drawing down the patella with the forefinger, and then 

reussing the straining forefinger—a method that I first 

t from Dr. Gowers. Occasionally I have observed a 
brief but distinct clonus of the same muscle. I also find 
that the muscular irritability is greatly increased in typhoid 
fever, and this increase shows itself in several ways. When 
a muscle is tapped by immediate percussion with the finger 
or stethoscope a contraction of the whole muscle is brought 
about, and at the same time a series of fibrillary contractions 
ocour in the belly of the muscle. These conditions are best 
observed in a voluminous muscle like the calf, but they 
eccur in all the muscles of the limbs. Curiously enough, 
the facial muscles are by nce means so irritable, though 
oceasionally percussion over or about the malar process may 
cause a very obvious contraction of the orbicularis pal 
brarum. The tongue shows fibrillary tremors rather earli 
than the trunk and limb muscles. When the knee-jerks are 


typhoid fever chiefly in children. I find that the faradic 
excitability is increased as well as the galvanic; but the 
faradic excitability is rapidly exhausted. There is also a 

ualitative change in the galvanic reactions. The contrac- 
tion with negative break occurs with a much feebler current 
than in health, and the contraction from positive make may 
occur as early as the contraction with negative make. These 
facts show that we have not to do with the i 
“reaction of degeneration.” They remind me of some 
electrical reactions that Dr. Gowers showed me in a case of 
chronic neuritis of the musculo-spiral nerve. 

Superficial or cutaneous reflexes.—In typhoid fever I have 
observed obvious increase in the plantar, cremasteric, 
epigastric, abdominal, scapular, and gluteal reflexes. To 
sum up, it is evident that we have to do with = 
increase of muscular irritability going on side by side with 
muscular wasting and loss of power. 

Date of onset and duration and mode of disappearance.— 
In typhoid fever these exaggerated actions come on usually 
in the course of the second week of the fever, and gradually 
increase till the subsidence of the fever. The phenomena 
continue from two to three weeks after the fever process 
has ended. As the muscular strength of the patients 
returns, and as the wae P the oe increases, the 
various exaggerations tend to disappear. In my experience 
the muscular contractions cease or the eee assumes 
its normal degree. 

Phthisis.—In cases of phthisis attended with fever the 
same series of phenomena may be observed. Active idio- 
muscular contraction and subsultus tendinum, fibrillary 
tremors spontaneous and elicited, increased knee-jerk, and 
increase of other tendon reflexes, quadriceps extensor 
clonus, ankle clonus, facial irritability, lin tremor, 
increased superficial reflexes, muscular wasting, loss of 
power, and similar electrical alterations. 1 have also 
observed the same phenomena in a case of pyzemia that had 
lasted three weeks. In two cases of rheumatic fever that 
had lasted over two weeks, I noted increased knee-jerks 
and increased activity of the idio-muscular contractions. 
Dr. Gowers has told me that a clonus has been described in 
rheumatic fever. 
Prognosis and treatment of the neuro-muscular exaggera- 
tions.—The phenomena above referred to being ed as 
expressions of a “ typhoid” state of the nervous system, the 
indications for prognosis and treatment are the same as per- 
tain to that state. The yrrnense of these ex: rations is a 
plea for the exhibition of nervine restoratives, the best of all 
of which are sleep and rest, with easily digested food. 
Opium is the best drug, and should be employed wherever 
possible ; it produces sleep, lessens the reflex activities, and 
thereby promotes the storage of nervous energy. 
Remarks.—All pa above mentioned may be 
under the h of hyperkinesis. As to the precise 
pathogeny of these conditions, no certain statements can be 
made. In none of the cases that I have examined has there 
been anything akin to rigidity or tonic spasm. Tonic spasm 
never seems to be a sign of mere exhaustion of any part of 
the reflex arcs of the spinal cord. It generally occurs when 
disease of the pyramidal tracts exists. Most probably the 
euergy that causes tonic spasm is derived from the motor cells 
of the reflex are. And the question is, under what physio- 
logical circumstances an apparently continuous liberation of 
energy occurs. In many individuals unaccustomed to sharp 
se a powerful tonic spasm of the muscles covering the 
front’of the leg can be rapidly developed by hurried pro- 
gression. We know that, speaking generally, the extensor 


greatly exaggerated, as they are sometimes in typhoid fever, 
spontaneous fibrillary contractions of the muscles occur, 


muscles are inherently weaker than the flexors, and 
the anterior tibial muscles belong morphologically to the 
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extensor group. Lesions of the cerebrum and pyramidal 
tracts are much more often ‘followed by rigidity of 
muscle than any lesion situated elsewhere. It 1s impos- 
sible, in the present state of our knowledge, to make any 
definite assertions as to the physiology of rigidity, but, 
ing broadly, we know that diseases limited to the 
reflex ares of the spinal cord do not per se produce rigidity. 
It seems most probable that the exaggerations of muscular 
action in phthisis and typhoid fever should be attributed to 
an increased irritability, not only of the muscular tissue 
itself, but also of the nervous components of the reflex arcs 
of the spinal cord. Since ankle clonus may appear and 
disappear in continued fevers, it would seem. certain that 
the foot phenomenon is not always dependent on lateral 
sclerosis of the spinal cord. Indeed such a proposition, 
though still held by some neurologists, has long ago been 
rejected by others. Further, sclerotic tissue in and of itself can 
produce no symptoms, for it is altogether outside the nervous 
system, and it only produces symptoms indirectly by its 
action on the genuine nervous protoplasm. It would 
be strange indeed if that condition of the neuro-muscular 
rotoplasm on which ankle clonus depends could not be 
brought about by changes otherthan those induced by sclerosis 
of the pyramidal tracts. Cases of peripheral and spinal and 
cerebral paralysis have been recorded as occurring during 
and after typhoid fever. But the changes to which I refer 
are to be met with in all cases of typhoid fever which have 
had considerable fever lasting for more than ten days. It 
seems to me that such deviations from the normal that I have 
described can only be attributed to general disturbance of 
the nutrition of the nervous and musculat apparatus. As 
has so often been pointed out by various authors since the 
time of Todd, “movements” are next door to paralysis. No 
case of hyperkinesis occurs without some weakness, and 
excessive action is a , not of strength, but of disease. 
“Irritable weakness” is the best name for this phenomenon, 
which is illustrated in delirium, chorea, and the various other 
forms of over-action. The excessive action of Carlyle’s 
diction was but the strength of irritable weakness; and all 
forms of genius, however admirable, are probably nothing 
more than useful or profitable disease. To such strange 
conclusions are we led, and so are our vanities unmasked, by 
the frightful matter of fact of modern physiology. 

Note on a contrivance for obtaining the knee-jerk more 
readily than by most other means.—This consists simply in 
“stirruping” the foot in the left hand, and adjusting the 
leg at the most convenient angle of flexion at the knee. 
The centre of the instep should be allowed to rest com- 
fortably on the palmar aspect of the fingers and front part 
ofthe palm, 
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MIRACLES AT LOURDES AND OTHER PLACES; DISAPPBARANCE 
OF TUMOURS. 


By GEORGE BUCHANAN, 
PROFESSOR OF CLINICAL SURGERY, GLASGOW UNIVERSITY. 


In the magazine Annales de Lourdes for July there isa 
notice of my article on Faith-healing in THe Lancet of 
June 20th. The writer, while admitting that my explana- 
tion suffices to account for the sudden cure of such affections 
as I indicated—conditions simulating and presenting all the 
symptoms of disease of the spine, paralysis, and disease of 
the knee, and which he terms sine materie,—declares that 
nothing short of a miracle will account for the disappearance 
of an organic lesion, an altération matérielle. He continues : 
“We do not ask that Dr. Buchanan should go back on former 
cases (at Lourdes); it will be better to recount a fresh one. 
Mdlle, D-—, aged forty-four, had a tumour the size of a 
hen’s egg in her left breast. Dr. Teuwin of Tongres certifies 
that in E chomber, 1884, he diagnosed it as a cancer, causing 
fortes douleures. Mdlle. D——- went to Lourdes, and on 
May Ist, 1885, used the water flowing from the grotto, on 
which she declared that the pain ceased, but the tumour 
remained. On the followi ay she again used the water, 
after which the tumour disappeared. On her return to 
Belgium she visited Dr. Teuwin, who certifies, ‘I declare that 

y, May 9th, the tumour has completely disappeared.’” 
The writer of the article continues: “ Have we hereano ic 
Granted that it was not malignant; it was at 


atumour. The cure of May 2nd cannot be explained by con- 
fidence, imagination, or any impression whatever. It isa 
henomenon without analogy among those which are seen in 
ospitals or schools of icine.” And the writer infers 
that it was an instance of direct divine interposition—a 
miraculous cure. ; 

The easiest way of getting out of the difficulty of be- 
lieving in the above statements is to assert that there must 
be some error or fallacy in the narrative—that the thing is 
impossible, and therefore did not occur as related ; it is in- 
credible, and there must be some fiaw in the story, which 
does not appear on the surface. I do not intend to adopt 
= solution. 

or my own part, I hesitate to accept the evidence 
adduced in the Annals as satisfactory in a case of such ° 
importance as the crediblity or incrediblity of an all 
miracle. I myself would not be satisfied with anything less 
than a certificate as to the state of the patient immediately 
before and immediately after the alleged cure, given by & 
surgeon who, by his clinical experience and professional 
reputation, was recognised by the profession in his own 
country as an authority whose opinion could be relied on. 

I distinctly disavow any intention of throwing any doubt 
on the sincerity of M. Teuwin. He may be a most able 
skilful practitioner; but I do not know of his existence. 
For all that the readers of the Annals know, there may be no 
such man. Ifthere be, noneof these readers probably ever heard 
of him before. My geographical ignorance is such that I 
do not know where Tongres is, or if there is such a place. 
All this I state to show that evidence which might be satis- 
factory to others is absolutely worthless to me, and if strictly 
inquired into it must be equally so to almost every, if not 
every, reader of the case. The truth of the cure is also alleged 
by the reference toa procés verbal at Lourdes; but messieurs 
the missionaries at Lourdes will not blame me for not 
accepting that as evidence. It is also stated to be contained 
in a letter from M. l’'Abbé Demeersman, Curé of the of 
St. John the Baptist at Tongres. But M. l’'Abbé will excuse 
me when I state that, so far as trustworthy medical evidence 
is concerned, I attach less importance to his letter than to. 
M. Teuwin’s. Altogether, I assert that, so far as the report of 
this case is concerned, the evidence is not sufficient for me 
to accept its accuracy. 

But supposing the case actually did occur ee as 
stated in the narrative, it is not correct to say that it is 
without analogy among those which are seen at hospitals. 
On the contrary, it is just one of the many examples of 
tumours spontaneously disappearing, as they sometimes do, 
without any treatment, to the surprise of the surgeon, 
who is wholly at a loss to account for the phenomenon. 
Adenoid tumours of the breast are those which most fre- 
quently become absorbed or removed without any —— 
cause. Certain physiological changes which occur during 
the course of female life are well known to affect, and some- 
times quite suddenly, the appearance or disappearance, the 
increase or diminution, of tumours apparently adenoid. 
But independently of such actions, tumours 
are well known to undergo all varieties of condition without ° 
= assignable cause. ; 

tis true that in the case of Mdlle. D—— the tumour is 
alleged to have disappeared in — oe hours, and this is 
a most unusual circumstance. Still, the element of time is 
not so extraordinary as the actual disappearance. Even 
this point is left in doubtin the report. The surgeon certifies 
the existence of the tumour in September 1884, but does’ 
not seem to have examined it in till May 9th, 1885, when 
he says he found it gone. The Curéseems to have taken the 
lace of the medical attendant subsequently to September, 
884, and declares the tumour was in existence in April, 1885. 
I can scarcely believe that the Curé himself examined 
Mdlle. D——’s breast and gave the certificate referred to, 
when he could have obtained a medical opinion and report 
if it had been desired. But, at all events, he guarantees the 
correctness of a certificate given by two women who seem’ 
to have been employed instead of the on The whole 
question of time is left obscure, or at all events without ° 
evidence satisfactory to a medical man. 

But even if I goa step further, and accept the narrative as 
ibe without reservation, I still assert that it is not unique. 

xamples of a similar kind occur occasionally, though 
rarely, within the experience of most clinical surgeons. 
last of the cases which follow is equally astounding and im- 
possible of explanation. Everyone knows the effect of the 
nervous system on all the co the body, and how 
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the state of the mind influences all the processes of nutri- 
tion, absorption, secretion, &c. It is not impossible that 
such a change of mental state as is involved in an 
intense and prolonged act of devotion directed to a particular 
object might so alter nerve-action and reaction as to cause 
absorption of a morbid growth. I do not assert that this 
was the cause of the disappearance of Mdlle. D——’s 
tumour. Perhaps it is better not to attempt to account 
for it at all, but to content myself with relating some 
cases which have occurred in my own practice which 
bear considerable analogy to the case in point, and which 
to me have always been a source of wonder and wholly unable 
to be qupiaiand. It is not a little interesting that these 
cases are not related now for the first time, and with the 
special object of applying them to the purpose of this paper. 

In October, 1834, as President of the Pathological 
Society, 1 had to open the session by an address to the 
members. I chose as my subject certain points of interest 
with regard to tumours. From this address I shall give 
the substance of some passages and cases as bearing on the 
subject under consideration :— 

With regard to tumours generally there are a few curious 
points to which I would like to refer. 

1. Tumours sometimes spontaneously disappear.—This is 
most usually observed in adenoid tumours; but it is possible 
that the appearances of adenoid growth might be simulated 
by very chronic inflammatory formation; and even tumours 
with all the external characteristics of scirrhus have been 
known to disappear. 

About fifteen years ago I was consulted by the late Drs. 
Rainy and Peter Stewart about a lady who had a small 
tumour in the breast, which I believed to be scirrhus, Pro- 
fessor Syme gave the same opinion. The presence of the 
tumour caused the lady such a state of fear and nervous 
dread that she spemntal all the appearances and symptoms 
which are usually attributed to the “cancerous cachexia.” 
In a few months the tumour was distinctly less, and in a 
year it was completely gone. She regained perfect health, 
and is still living in the enjoyment of it. AnYone would 
have said that that patient had the cancerous cachexia, 
which has now disappeared along with the tumour. 

I once had a lady under my care who was suffering from 
a,thyroid tumour, which was so large as to threaten suffoca- 
tion from pressure on the trachea, and which extended into 
the root of the neck in such a way as to press on the recur- 
rent laryngeal nerve and cause occasionally spasm of the 
glottis. Sir James Simpson recommended her to live near a 
surgeon, so that tracheotomy could be performed at once if 
necessary, and she came to Glasgow to live with her brother, 
whose residence was not far from mine. In a very few days, 
without any treatment, the symptoms abated, and before 
long the tumour diminished in size, After a few weeks it 
had so completely diminished as to escape notice, and she 
returned home in good health. 

Some years ago I had in my clinical ward a young 
woman with a large adenoid tumour in the axilla, which by 
its pressure caused great pain, as also cedema of the hand 
and arm. The friends of the patient refused to allow her to 
undergo the risk of removal of the tumour from such a situa- 
tion, and took her home to the Highlands. In a very short 
time it began to decrease in size, and I subsequently learned 
that it entirely disappeared. 

The most remarkable case with rd to suddenness 
occurred in connexion with a submaxillary tumour. A girl 
aged about twelve years, a patient in my wards, had a 
tumour in the submaxillary region, about the size of a small 
hen’'s egg. It was circumscribed and resistant. I thought 
it just possible that it might be a cystic ranula of the sub- 
maxillary gland, and to clear up ony Sonn? explored it with 
a ved needle, but it proved to solid. Next morning, 
when I went to examine it, I found it decreased so much that 
T could with difficulty believe that it had been there twenty- 
four hours before. The following day all trace of it was gone. 

If this extraordinary sudden disappearance without 
treatment, of an undoubted solid tumour, had taken place 
after washing with holy water, or if it had been at 
Lourdes or Bethshan instead of in my surgical ward, it 
would have been triumphantly pointed to as an example 
of direct miraculous interposition, Such coincidences are 
sufficiently numerous to make me decline to accept the 
theory of divine interposition to account for some of them 
which take plece at sacred spots, when others unques- 
tionably occur without direct appeal to miraculous inter- 
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Tux following case presents many points of interest, 
both from its clinical history and from the direction in 
which the pus tracked from the kidney, since it was this 
latter circumstance which indirectly gave rise to those 
symptoms which precluded the possibility of completing 
the exploration of the kidney with a view to nephro- 
lithotomy. 

J. L—— aged py ey was almitted into St. Bartholo- 
mew’s Hospital! on April 13th, 1885, with a sinus pointing at 
the apex of the last rib. Three years ago she first passed some 
coffee-coloured urine. This continued at intervals for some 
months, and she suffered from considerable pain in the 
loins. About a year later the pain became much more 
violent, and then she noticed a large swelling on the right 
side, extending, as she says, from the hip to the armpit. 
Six weeks later this burst at the site of the present sinus 
opening. For some weeks after this she was much relieved, 
and able to get about, and the wound closed up; but it 
soon opened again, and has gone on discharging inter- 
mittently for the last eighteen months. 

May 16th.—She is a fairly well nourished woman, but has 
evidently lost flesh lately, and looks pale and careworn. 
Urine amber-coloured, sp. gr. 1022; deposits urates and a 
— deal of albumen; no blood or sugar; it varies greatly 
rom day to day; sometimes it is quite purulent and alkaline. 
Pain in the right side so severe at times that she has to keep 
her bed. An examination of the abdomen under ether 
revealed the fact that the right side was fuller than the left, 
and gave an in sense of resistance. She was under 
observation in the ward for about a month, and the symptoms 
underwent little or no change. A stone in the kidney was 
diagnosed to be the most probable cause of her suffering, 
and it was decided to explore the kidney, and perform 
neprolithotomy if possible—if not, whatever operation seemed 
most likely to offer the best chance of success—when the 
kidney itself was laid bare. The operation was commenced 
by exploring the sinus, which opened at the tip of the last 
rib. This led underneath the ribs, and a probe passed 
apparently between the liver and the ribs for some five or 
six inches. At this stage the patient became very faint, 
and it yas ‘decided not to continue the operation any 
further that day. In the evening she complained of a great 
deal of pain over the region of the liver, and had a bad night. 
17th.—Pain worse ; breathing very catchy. Pulse irregular, 
90. Friction sound could be heard over the liver. She 
became gradually worse, and died from symptoms of peri- 
tonitis on May 21st, at 7 A.M. 

Post-mortem examination.—When the skin was removed, 
and the sinus which had been explored was examined, it was 
discovered to consist of two branches. The one which had 
been found led, as was supposed, on to the upper surface of 
the liver, and its disturbance had broken through some thin 
peritoneal adhesions, and so had given rise to the peritonitis 
which had caused her death. The upper surface of the right 
lobe of the liver was adherent to the parietal peritoneum 
almost as far as the suspensory ligament, and it was close to 
the suspensory ligament where the peritoneal adhesions had 
given way. The kidney itself was surrounded by a | 
amount of thickened and hardened tissue, almost like carti- 
lage, by which it was firmly attached to the neighbouring 
tissues and organs. The opposite kidney was about twice 
the natural size, and was, like all the rest of the organs, very 
fatty. There was a little fluid in the base of the right 
pleura, and indications of old and recent pleurisy. 

out of the sinus which had been explored was a second sinus, 
which had not been discovered d life. This passed in a 
curved direction down to the centre of the kidney, and when 
the skin of the loin was removed a om oats struck a 
calculus in the centre of the kidney. When the kidney was 


vention, and which are equally inexplicable. 


1 Was at first under Mr, Morrant Baker's care, and came under mine 
during his absence. 
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ned a second calculus was found in one of the calyces. 

e first and larger stone partly blocked the ureter, which 
was dilated to the size of the little finger. 

From the history of the case just related severa! points 
may be raised bearing on the question of operation, and on 
the nature of the operation to be performed. It was perfectly 
clear, from the examination of the kidney post mortem, 
that its removal during life would have been an absolute 
impossibility, and that any serious attempt to take it away 
must undoubtedly have given rise to death on the operating- 
table, or very shortly after the patient was removed to her 
bed. From a careful examination of the details which have 
been published of suppurating kidneys both before and since 
any operative “ater was regularly entertained for their 
relief, it is perfectly clear that such adhesions to the sur- 
rounding parts have been often met with in the past, and 
must frequently be encountered by the surgeon in the future. 
Three such cases are recorded? by Dr. (now Sir William) 
Gull, Dr. Rees, and Dr. Barclay; in one of these there 
was perinephritis, which subsequently involved the spleen 
and produced gangrene of the lung; a second case 
gave rise to a psoas abscess, whicb burst into the groin; 
and the third, after leaving the kidney, burst into the 

leura and lung, and was partly evacuated by the mouth. 
Tn the Pathological Transactions’ a case is recorded by 
Dr. Hullett Browne of —— pyelitis, which found its 
way to the exterior of the body in the loin, in which the 
t-mortem examination revealed the same condition of 
adhesion to the surrounding parts with a stone in the kidney 
itself. The same condition of things has been observed in 
traumatic abscess,‘ and is recorded by Mr. Pollock. “The 
left kidney was entirely destroyed, and in its situation was 
found a la irregular abscess, with its walls adherent to 
the surrounding soft tissues, and its cavity continuous with 
the ureter.” It is of considerable importance that attention 
should be drawn to the fact that such adhesions do not 
occur alone in connexion with renal calculus, since it seems 
probable that in future far more cases of renal suppuration 
will come under the hands of the surgeon, and it is essential 
therefore to lay down clearly what methods should be 
employed in their treatment, so that nephrectomy be not 
unduly resorted to when a less serious operation will yield 
far better results. It is unnecessary to draw further atten- 
tion to the results of kidney drainege. It has been abun- 
dantly practised during the last few years, and specially 
advocated by Mr. Clement Lucas;’ but sufficient attention 
has not been drawn to the greatly increased risk of nephrec- 
2 the surrounding tissues are condensed by the results 
of old inflammation. That drainage has not been accepted 
as a meer ne A established mode of procedure in such a cuse 
as I have just described will be rendered abundantly clear 
by a reference to some of the discussions® on kidney sur- 
gery and to various published cases which have been sub- 
mitted to operation. 

A short account is here appended of thirteen cases in 
which nephrectomy was attempted, and in which dense 
cicatricial tissue was found surrounding the kidney. Of 
these thirteen, the operation of nephrectomy was abandoned 
in two’ for that of nephrectomy, and both of these even- 
tually recovered. Of the remaining eleven that underwent 
néphrectomy, two only recovered. One of these was operated 
on by Czerny,° and a portion of rib had to be excised before 
the _— could be tied; the other was operated on by 
Mr. Couper. During the latter operation the peritoneum 
was opened, and pus escaped into it, but eventually the 
kidney was shelled out of its capsule, leaving the thickened 
sac behind. The operation lasted two hours and a quarter. 
In my own case there was no possibility of shelling the 
kidney out of its capsule, which was bound down and y 
united with the ki ney itself; but Mr. Barker’® has drawn 
attention to the advisability of attempting such a procedure 
where possible, In the remaining cases,’ which all died, 


2? THe UANcer, 1863, vol. fi., p. 9. 3 Vol. xiii., p. 131. 
* Holmes’ System, vol. i., p. 882. 
5 Brit. Med. Journal, 1883, vol. —~ 611. 
® Discussion at the Medical Society of London, Feb. 9th, 1885. 
T Miiller: Berlin Klin. Woch., 1880, No. 24. Imlach : Liverpool Med.- 


Chir. Journal, July, 1885, R: 486. 
5 Centralbl. f. Chirurgie, No. 45, 1879. 
° Medical Press and Circular, Nov. 24, 1880. 
1 Barker (two cases): Med. Chir. Trans., 
. Press and Cire., Nov. 24th, 1880. Marsh: » vol. xv., 
5 140. Elder: Tue Lanorr. Aug. Ist, 1885. Peters: New York Med. 
ourn., Nov. 1872. Lemans New York Med. Record, vol. xviii., No. 6. 
s r: Archiv f. . Chir., Bd. xxv., 1880. Lefort: Bullet. de 
l’'Acad. de Médecine, 1880, p. 1185. 


death resulted from the following causes: Mr. Barker's 
two cases died, he states, of shock four and twelve 
hours respectively after the operation, and he draws atten- 
tion to the difficulties which he encountered from the 
surrounding cicatricial tissues, which were so great in his 
second case that the colon was torn. In Mr. Stockwell’s 
case the patient died from shock and loss of blood consequent 
upon laceration of the renal vein, the hemorrhage from 
which could not be arrested. In Mr. Marsh’s case the whole 
kidney could not be removed, and the patient died from 
suppression of urine. In Mr. Elder's case the cause of death 
is not stated, but as she died the same night it was pre- 
sumably from shock, as no hemorrhage is referred to; and 
he himself, in his concluding remarks, says: “ Possibly had 
I been content in the first instance with a nephrotomy. 
leaving the major operation till the patient had rallied 
somewhat, the issue might have been different.” In Peters’ 
case the patient died in less than three days, having vomited 
almost without intermission; the operation lasted two 
hours anda half. In ’s case the removal was lengthy 
and difficult, but the ome evidently died from the con- 
dition of his opposite kidney. Dummreicher’s case is most 
instructive, as it shows the numerous pitfalls into which 
such an operation may lead the surgeon. The kidney was 
extremely difficult to remove; the pleura was opened during 
the operation, leading afterwards to collapse of the lung ; 
and when the kidney was actually got out, the —— 
consisting of a general oozing, could only be arrested by 
plugging. Death occurred in forty-eight hours, and was 
due apparently partly to hemorrhage and partly to shock 
and collapse of the lung. In Lefort’s case the capsule of 
the kidney could not be got away, and it was shelled out 
with fair ease, but the patient died in forty-eight hours 
from vomiting. Such a record of failure is instructive as a 
warning against future attempts in the same direction. 

Allusion has already been made to the question of drainage 
and the advantages to be expected from such a mode of 
proceeding. A most interesting case bearing on the question 
of ae where removal is practically impossible is 
published by Mr. Knaggs"* of Huddersfield, Suffice it to say 
that in this case a fortnight’s drain had converted a 
dying woman into one who was quite from immediate 
danger. Subsequently one or two discharges of pus took 

lace at intervals, and the operation of nephrectomy, if it 

ave to be considered at all, can be undertaken on a healthy 
woman, instead of on one worn out by pain and exhausting 
suppuration. 

It only remains to consider the subsequent progress of a 
drained kidney. Some certainly heal up, quiet down, and 
supplement the excretory efforts of the opposite kidney. 
Two such cases have occurred at St. Bartholomew's Hospital 
and are recorded by Dr. Southey.’ The first case was 
operated on by Mr. Thomas Smith and the second by Mr. 

olden. Both of these cases resulted in a complete 
and permanent recovery. Should the kidney 
require removal, this can be effected with less danger to life 
at a subsequent period, as shown by Mr. Lucas and other 
operators.'* Even nephrectomy does not always result in 
a complete cure, the sinus which remains being often 
difficult to heal, and it has remained in some cases un- 
healed for a period of five years. When a kidney has been 
already subjected to an operation for nephrotomy and 
drained, the condition of the two organscan be easily deter- 
mined; and if the healthy kidney be sufficient for the wants 
of the individual, and the diseased one little more than a 
suppurating sac no longer capable of secretion, the oblitera- 
tion of the abscess cavity is obviously indicated. Whether 
quite as good results cannot be obtained by scraping and 
irrigating the suppurating shell cf a kidney as could be 
expected from its complete removal is a matter for future 
investigation ; but all the experience of the past tends to 
show that nephrectomy must in such cases give way to some 
less formidable vere ong and that the exact rules which 
should form an indication for its performance have yet to 


be laid down. 
12 Brit. Med. Journ., 1885, p. 432. 
13 Tre Lancet, 1873, vol. ii., p. 772. Clin. Soc. Trans., vol. i., p. 58. 
14 Morrant Baker 


: Trans. Intern. Med. Congress, 1881. 


Aw epidemic of measles prevails in the villages of 
Preston, Davington, and Oare, in East Kent, and by 
direction of the medical officer of health of the rural 
sanitary authority the schools have been closed for a 


fortnight. 
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A PRESUMPTIVE DIAGNOSIS OF GOUT:.' 
By J. MILNER FOTHERGILL, M.D., 


PHYSICIAN TO THE CITY OF LONDON HOSPITAL FOR DISEASES OF THE 
CHEST, VICTORIA-PARK. 


Wuart is gout? Once the term was restricted to de- 
formity in the small joints of the feet and hands, and termed 
“ podagra” and “cheiragra,” as the case might be. Then it 
was found that this change of form was due to an infiltra- 
tion into the articular cartilages of urate of soda—the con- 
stituent of “chalk-stones.” Still more recently, it has been 
found that gout in its widest as well as in its most restricted 
sense is due to the presence of uric acid in the blood. This 
condition has also been designated “ lithiasis” or “ lithzemia.” 
It has also been found that gout may exist in other than its 
articular manifestations. Gout has been classed as (1) regu- 
lar, (2) irregular, (3) retrocedent, (4) suppressed, (and 
(5) latent. The last two terms tell of gout lurking in the 
system without showing itself openly. 

When kidneys first show themselves in the animal king- 
dom the form of nitrogenous waste is uric acid. Urates 
form the renal excreta of animals with a solid urine— 
the primitive form of urine—and a three-chambered heart 
(reptiles and birds). The mammalia ss a four-cham- 
bered heart and a fluid urine, and the form of renal excre- 
ment is the soluble urea. When the human liver becomes 
depraved, or rather degraded, it loses the power of (prac- 
tically) complete conversion of nitrogenised waste into urea, 
and it forms a definite quantity of the primitive urinary 
product—viz., uric acid. When an abnormal quantity of 
uric acid is formed by the liver, then that person is “gouty,” 
in the widest sense of the word. 

To the question What is gout? the answer, then, is: 
“ Gout is hepatic reversion, the formation of a quantity of 
primitive urine-products by a mammalian liver.” When 
these lowly forms of urinary solids exist in the blood, they 
seem to find a welcome home in the articular cartilages of 
the small joints of the extremities. Hence gout has been 
regarded as an articular disease ; and the articular forms of 
gout are accepted without dispute. But when these 
outward visible signs are absent, how are we to recognise 
the inward essence of the hidden thing? Are there any 
semeia by which we can pronounce with more or less 
confidence that a certain man or woman is gouty—in other 
words, the subject of hepatic reversion? This is of great 
importance, as in gout, as in syphilis, the diagnosis involves 
the treatment. In sciatica, for instance, it is important to 
discriminate whether it is rheumatic, neuralgic, syphilitic, 
cachectic, or gouty—as regards the treatment. 

Most medical men of experience can recognise a gouty 
person by some marks of theirown. What I want to do to- 
night is to ascertain if we--the members of the venerable 
Medical Society of London—can put our ideas on the subject 
together so as to come to some fairly definite conclusion as 
to what constitutes a gouty person. Professor Laycock 
distinguished him thus: “The external characteristics are: 

as to the blood and vascular system—bloodvessels numerous, 
heart large and powerful, blood-corpuscles numerous; skin 
over malar bones highly vascular, giving a floridness to the 
complexion ; skin fair, firm, oleaginous, perspirable; eyes 
blue; hair thick, not falling easily; teeth massive, well 
enamelled, regular, even, undecayed in advanced life; malar 
bones flattened; head symmetrical ; nasal bones well formed, 
nose aquiline or of mixed form; lower jaw massive ; lips 
symmetrical. Form: figure for the most part tall; thorax 
broad at summit; ribs well curved; abdomen full; muscles 
firm, large; limbs large; robust; gait erect, well poised. 
Nutrition active; digestion vigorous; appetite at for 
animal food and alcoholic stimuli. Respiration deiiberate, 
deep ; circulation vigorous ; animal heat abundant; locomo- 
tion active ; aptitude for exercise or out-door amusements ; 
reproductive powers active, innervation abundant; the 
mental powers vigorous and enduring. The diathesis tends 
to prolong life; it is therefore seen often after forty.” 

We all can recognise the picture here drawn. It is that of 
a typical county squire—tall, robust, well fed, high-com- 
plexioned, high-spirited, and well bred; with a full, tense 
ear-lobe, occasionally with otolites on the pinna of the ear. 


He was once a great cricketer, and is now a hard rider after 
hounds, and carries his gun over turnips and stubble for 
hours without being wearied. He is very apt to have 
articular gout, and gets worse as age advances. He is a 
healthy, hearty man, whose opinion everyone listens to with 
respect. There is no great difficulty in diagnosing gout in 
such aperson. He will be found to have a tight artery, and a 
firm, slow, steady pulse; his heart is large, and his aortic 
second sound is clear and loud. He passes a considerable 
quantity of urine, the outcome of high arterial tension, and 
gets up at night to empty the bladder. He will usually 
exhibit front teeth worn down and blunt, but massive. And 
he as commonly has a hasty temper, though a good-natured 
man. Such a gouty patient has articular gout, gouty 
valvular mischief in his heart, and is liable to eczema, 
usually in his lower extremities; he is also liable to bron- 
chitis. This is one well-marked type of a gouty man. 

But there is another type scarcely so well known. Pro- 
fessor Laycock knew him too: “ The external characteristics 
are—medium stature, small muscular development, spare 
habit, countenance mobile, eye lively, forehead broad and 
tofty; muscular movements abrupt, jerking, and energetic; 
the sensorial sensibility great. This diathesis often consti- 
tutes an important element in the other diatheses and 
cachexie, especially the arthritic and strumous, ingrafting, 
when present, a predisposition to asthenia and anomalous 
diseases of the nervous system.” Such are the individuals 
which furnish the spare gouty patients. In them the face 
is e, not usually high-coloured, and the ear lobe is 
withered and wrinkled, instead of being red and plump; 
the forehead is high ; and these persons are capable of under- 
going very hard mental work—and enjoy it. 

Sir Charles Scudamore knew this type of gouty man well, 
and recognised his liability to indigestion and to heartburn. 
Vegetables are a poison to him very commonly. Such “dys- 
peptic persons in whom the nervous system preponderates ”* 
are often as truly plagued with gout as are any of the corpu- 
lent florid persons whose knuckles at once proclaim their 
gout, Their history is that of indigestion, some skin 
trouble or the other, neurosal disturbances of the heart, 
and sometimes neuralgia. To almost ail of them ale or 
beer is a poison; and, as a matter of experience, such 
gouty persons do not bear alkalies well. They often, too, 
complain of biliousness in early life. In the “ Diseases of 
Sedentary and Advanced Life” the division is put thus :— 
“The broad gouty persons suffer rather from articular gout, 
gouty disease of the heart, and eczema, who are usually free 
rom dyspepsia and nervous disorder of the heart, but who 
are certainly liable to bronchitis. The gouty man of thin 
flank is not so liable to articular gout, heart disease, or 
bronchitis; but is liable to nervousdisturbances, skin trouble, 
and dyspepsia. Just as the external appearance or physique 
differs, so does the form of the gout, and also the treat- 
ment of each. The massive, solid, gouty folk might — be 
spoken of as ‘the Norseman type, while the other slighter 
folk, of highly developed nervous system, but lighter in the 
bone, may be classed as of ‘ the Arab type’; of course there are 
hydrids or blends.” I venture to think the terms “ Norseman” 
and “ Arab,” as applied to the two varieties of gouty persons, 
are appropriate enough to give them a likelihood of survival. 
Both types are common among galleries of family portraits, 
the men often of the “Norseman” type, while the ladies 
usually are more of the “ Arab” t, with high forehead, 
white hair, and some colour on the cheek bones.’ Such, 
then, are the two best marked varieties of gouty folk. 
Familiarity with gouty people educates the eye until it 

ises “gout.” But how is this power to be com- 
municated to others? I do not know. What points are 
there in common belonging to gouty people? From my own 
experience—both as a gouty man and a physician who has 
given some special attention to gout—I should say the most 
constant and almost ever present semeion is “ gouty irri- 
tability.” It is felt at times, contrasting with the ordinary 
and normal mood, in a manner highly unpleasant to the 
individual and all about him or her. Perhaps the husband 
will not confess to such times of irritability; but his wife 
will stoutly assert them. Or the wife will not admit them, 
but her husband states they exist, and that, too, in un- 
mistakable accents. In chronic gouty conditions this irri- 
tability is often very marked. 
Then there is little doubt that the configuration of the 


2 “ Gout and Rheumatism.” 


1 Read before the Medical Society of London on Det. 26th, 1885. 


3 There are, however, gouty old ladies of the ‘* Norse” type and build. 
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teeth has a distinct value. The teeth are solid, and, in the 
“Norse” type, massive. They are blunt and thick at the 

and worn down. They have a great tendency to come 
out without any caries, but from an osteitis, extending from 


rson of like age, and bearing a very close resemblance to it 
as been ta its place.‘ 
Now I do not ask you to do more than consider these 


matters and express your opinion thereon. Are we in a 


the neck along the fang to the root. Several of such teeth | position to say that aoe ances has gout when complaining 


are attached to the 
the incisor tooth is more worn down than the canine or 
molar teeth are. The centre of the tooth-surface is also of 
dark colour. When the gout patient, on request, shows 
his or her teeth, their build and conformation are usually at 
once to be detected; while often the gum is seen retracted. 
Sometimes the front teeth of the upper jaw are very massive. 
The osteal growth along the fang of the canine tooth exhi- 
bited is very well marked. The teeth exhibited are not 
large, though ae came from a massive gouty man of the 
“Norse” type. It is almost superfluous to say that these 
teeth did not trouble the dentist in their exodus from the 
jaw. Some years ago the subject of “gouty teeth” was 
mentioned by me at the Harveian Society, upon which 
Dr. William Stewart took casts of the teeth of a number of 
his undoubtedly gouty patients. He showed them before 
the Harveian Society, when it was decided that the teeth: 
did manifest more or less of the peculiarities just mentioned. 
By his courtesy I am enabled to exhibit these casts to you 
to-day, so that you can express your own opinion on the 
subject. One cast, showing the teeth in a comparatively 


early stage, I have had engraved (see Fig. 1). They are 
Fie, 1. 


regular, well shaped, solid, if not large, teeth, beginning to 
wear down distinctly on the surface. Such worn-down 
‘teeth, in my experience and opinion, belong to gouty persons. 
Another matter is the nails. Sir Charles Scudamore long 
observed a peculiar hardness or brittleness of the nails 

of the gouty, so that it was difficult to keep them well 
trimmed. After some attention to the subject, I have come 
to the conclusion that the nails in gouty persons soon lose 
‘their smoothness, and become “reedy” or striated, showing 
the individual hairs of which the nail is built up. The 
photograph before you shows a “reedy” nail from a lady 
‘who is gouty. (Fig. 2,4). The others (B and c) have an 


interesting history. A gentleman present (Dr. Archibald) 
consulted me a year ago about his gout, for which I pre- 
scribed. After being = u treatment, he observed the 
change ia his nails. ey lost their roughness and their 
reediness, and grew perfectly smooth. When just half-way 
grown, the distal half being “ reedy,” while the proximal 
end was quite smooth, I had the thumb-nail photographed ; 
and the difference is at once obvious. Later on, when the 
new nails were fully grown, another pho ph (c) of the 
Same nail was taken, and it will at once be seen that the 


nail is smooth and normal, and has lost its gouty charac- 


handed round. It will be seen that | of maladies experience 
comes of gout ? Is there sufficient evidence for a committal ? 


as taught us are uently the out- 
Can we from the build, the contour, the ear, the teeth, the 
nen pee a certain irritability at times felt by the indi- 
vidual, soy that gout is underlying the phenomena com- 
plained of ?° 1 hold that very often it is possible to say that a 
person is gouty, or, in other words, the subject of hepatic 
ite the absence of any articular 


A CASE OF VAGINAL LITHOTOMY; 
WITH REMARKS ON STONE IN THE FEMALE AS IT OCCURS 
AT THE NORFOLK AND NORWICH HOSPITAL. 


By CHAS. WILLIAMS, F.R.C.S, Epry., 
SURGEON TO THE HOSPITAL. 


8. C-——, aged sixty-one, was admitted into the Norfolk 
and Norwich Hospital, under my care, in December, 1882, 
suffering from stone in the bladder. She was tall and much 
emaciated, and her general health greatly impaired by the 
severe sufferings she had experienced during the previous 
twelve months. She appeared to be almost worn ont by 
pain and want of sleep. She could not assume the erect 
posture, her pain being much aggravated thereby; and she 
had also complete incontinence of urine. Trior to a year 
ago the symptoms were not very marked. During the past 
few months, however, she had voided thirteen smal! grey 
calculi. The urine was faintly acid, sp. gr. 1015, and con- 
tained mucus and pus in large quantity. Her muternal 
grandfather suffered from stone in the bladder. 
The passage of a sound readily detected the presence of a 
calculus, on which the bladder had firmly contracted ; 
it formed a large smooth tumour projecting into the vagina, 
and compietely occluded this . She was very 
anxious to be relieved of her trouble, and about two weeks 
after admission she was placed on the operation table, a 
straight staff was passed into the bladder under the stone, 
a long incision made in the vesico-vaginal septum from its 
posterior part forwards to within a short distance of the 
urethra, and with some amount of difficulty the calculus 
was dislodged and extracted through the opening. The 
amount of hemorrhage was very trifling. The wound was 
sewn up with a continuous suture of green gut, a catheter 
placed in the bladder, a suppository containing half a grain 
of morphia inserted into the rectum, and one grain of extract 
of opium given by the mouth. The calculus was of a flat- 
re oval form, and consisted of uric acid and urates coated 
with a thick, dense layer of phosphates ; it weighed 7 oz., 
and measured 8} in. in its longest circumference, 64 in. in its 
shortest, 23 in. in its largest diameter, and 2} in. in its 
shortest. In the evenirg a fair amount of very bloody urine 
had passed. She was in no pain. The skin was warm and 
iring. The next day there was an abundance of urine. 
bn the fourth day she was very comfortable ; on the eighth 
day a good deal of urine had escaped into the bed; on the 
ninth day all the urine ran into the bed, and none came 
through the catheter, which was removed, as it was evi- 
dent enough that the wound had opened. She went on very 
well until the sixteenth day, when the report states: “She 
takes food well. There is slight diarrbwa, and Plenty of 
urine, which is not offensive. She had a rigor this even- 
ing.” From this time she gradually sank, and died on the 
ighteenth day. 
xamination of the body after death showed that the 
right kidney was enlarged to three times its natural size; 
the pelvis was converted into a qi abscess sac, and con- 
tained thick pus; the ureter from this kidney, at about two 
inches from its origin, was firmly blocked by a calculus, The 
left kidney was considerably hypertrophied ; its structure 
4 I saw that this afternoon, and the reediness of the engraving is 
no exaggeration of her nails. 
5 Of course there are many other points to be noted—as Garrod’s uric 
acid thread test—before the diagnosis can be regarded as completely 


teristics. Not havi h i 
pry ving a photograp fae (A) before 


treatment was adopted, umb-nail of a 


made out. 
1 A paper read at the Norwich Medico-Chirurgical Society. 
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was tolerably healthy; there was scarcely any dilatation of 
its pelvis. e other organs were not examined. 

rks.—Stone in the bladder of the female is by no 
Means a common disorder. The records of the Norfolk and 
Norwich Hospital from 1771 to 1884, a period of 113 years, 
show that of 1234 cases of stone admitted into that 
institution and operated upon, only 52 of this number 
occurred in females; this gives a proportion of 1 female 
to 24 males. On an average 1 female is admitted about 
every two years; whereas in the same space of time 21 males 
are, on an average, admitted with that complaint. Of the 
52 cases, 3 were caused by the introduction of foreign bodies 
into the bladder by the females themselves, the hair-pin 
being the favourite instrument used. The character of the 
stones in all these cases was = Among the 52 cases 
no stone was removed comparable to the size of the one I 
took from this woman. The next in size weighs 540z., and 
‘was removed in 1773 from a female aged twenty-nine, who 
recovered. This was the first female o; on at the 
hospital. Cure was effected in 48 of the cases; 4 died; the 
rate of mortality being nearly 1 in 11. The ages of those 
who died were as follows: One of twelve years, whose 
calculus weighed 2 drs., and consisted of uric acid and urates. 
The next was fifty-three years of age ; the stone weighed 3}0z., 
and consisted of mixed phosphates. The third was sixty-one 
years of age; she had two stones in her bladder, one of 
which was free, the other sacculated; both weighed 4 drs. 
The fourth case, aged sixty-one, is the subject of this paper. 
Of the 52, 14 occurred under ten years of age, 10 from ten to 
twenty, 10 from twenty to thirty, 5 from thirty to forty, 
4 from forty to fifty, 4 from fifty to sixty, and 5 from sixty 
to seventy. There were 34 under thirty years of age, and 
18 from thirty to seventy. The ages of the hair-pin cases 
were seventeen, twenty-one, and twenty-two. In 15 cases 
the calculi weighed 1 oz. and over, 8 consisting of phosphates 
and 7 of urates; the rest were under that weight. In one 
woman, whose age was fifty, the stone weighed only a 
In no case did a relapse of stone take place. In 50 females, 
only one stone was found in every bladder; in 2 females, 
two stones were found in each bladder. In twenty-one 
cases the calculi consisted of uric acid and urates; in 
twenty-one, of mixed phosphates; in 7, phosphates and 
urates ; the rest, mixed. 

So far as I can ascertain, this is the first time that a case 
of stone in the female bladder has been operated on by 
vaginal lithotomy at the Norwich Hospital. The specimens 
of calculi removed from the fifty-two females are preserved 
in the museum attached to the institution, and to every one 
is appended the word “extracted.” I presume that this 
word signifies removed by means of dilatation, with probably 
division of the urethra, or else division of the urethra 
without dilatation. Unfortunately there are no records at 
the hospital to indicate what was the precise nature of the 
operation performed on females at that period. The only 

usion to the subject in Mr. J. G. Crosse’s work on Calculus 
is contained in the following passage: “Female patients 
were at an early date operated on by cystotomy, but of late 
years all calculi from the bladders of females have been 
removed by dilatation.” What the operation “cystotomy” 
was there is no evidence to show. Mr. Crosse does not 
describe what he means by that term—a term which simply 
signifies the operation of opening the bladder, be it male or 
female, for the extraction of the stone. The word itself 
does not indicate any exact kind of operation, so we are 
left in the dark as to what was done by our forefathers at 
that vaginal lith is f 

t is sup t i ithotomy is an operation o 
modern date ; it certainly is one rarely performed, inasmuch 
as Dr. Aveling, in an excellent paper on the subject, printed 
in the Obstetrical Transactions Por 1863, could not find more 


than thirteen cases published in British surgery, and twenty- 


two in foreign. Curiously enough, three the thirteen 
cases are recorded by a Norfolk surgeon, Benjamin Gooch, 
with whom the operation seems to have originated. In his 
work on Surgery, dated 1767, he states as follows :— 

“ Mrs, T--—, between forty and fifty, after having 
been severely afflicted with the stone for about ten years, 
resolved to submit to the operation, should it be thought 
advisable, her constitution being much impaired, and 
having a constant discharge of purulent matter from her 
bladder. On August 17th, 1740, she asked my advice, and, 
after well considering all her complaints, I was of opinion 
that it was right to extract the stone, though the event 


of the operation could not but be looked upon as very pre- 


carious, for by passing my finger up the vagina uteri I could 
vee | discover it was of a large size, the friction of which 
put er in the usual posture for the operati 

{ intended to have proceeded in the common manner, by 
dilating the urethra, and making an incision as should be 
found necessary to facilitate the extraction of the stone ; but 
finding with my finger that it lay very favourably to be 
cut upon through the vagina uteri, now considerably dilated, 
I altered my original design, and, with the approbation 
of ‘two Page practitioners, cut directly upon it and 
extracted it, with very little pain to the patient or trouble 
to myself, —— with what a stone of between three 
and four ounces’ weight must unavoidably have occasioned 
by performing the operatiun in the common method. The 
— the operation were the most gentle; the 

ceration of the bladder soon healed by soft balsamic 
injections, and she was perfectly cured in three age 
without any defect remaining in the retentive faculty. 
have since concerned with other surgeons in two cases 
similar to this who were induced to practise the same 
method, and which succeeded as happily. 

Benjamin Gooch was appointed the first consulting surgeon 
to the Norfolk and Norwich Hospital when it was established 
in 1771. Whether the Sr ms practised the 
operations as devised by him there is no evidence to in- 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


jonum t 
et comparare.—More@a@nt De Sed. e¢ Caus. Mord., 
ROYAL HOSPITAL FOR WOMEN AND CHILDREN, 
LARGE MULTILOCULAR OVARIAN CYST; OVARIOTOMY; 
CURE. 
(Under the care of Dr. WrLL1AM DuNCAN.) 

OVARIAN tumours always present considerable interest to 
the surgeon, and the one in the following case is especially 
interesting. In the first place, its resemblance to a normal 
pregnancy appears to have been such as to mislead the 
medical man in charge of the case. And in the second the 
oozing of ascitic fluid from the umbilicus presents a con- 
dition of extreme rarity, of which there are comparatively 
few examples on record. 

Mrs. S——, aged twenty-eight, married two Phcwaie no 
children or miscarriages, was admitted on July 5th, 1884. 
The patient states that the catamenia began at the age of 
thirteen; she was always regular until January, 1884; 
since then she has had amenorrhea. In July, 1883, she 
first noticed that her abdomen was swelling; two months 
later morning sickness came on, and continued for ten 
months. The swelling has rapidly increased during the 
last three months. Two months before admission she had 
pains in the back and inthe abdomen. The patient says 
she used to feel something moving “in her inside” till two 
months ago. She firmly believes herself to be pregnant. 
Seven weeks ago a blister formed on the umbilicus, and 
began to discharge a yellowish transparent fluid. This 
discharge continued until her admission. The patient is a 
sallow, emaciated woman, with a distended abdomen. The 


umbilicus is swollen and a yellowish fluid 


oozing continuousiy drop by drop from it ; the apap terse | 
skin is inflamed. abdomen is occupied by a firm 

somewhat elastic swelling, reaching above as far as the 
ensiform cartilage, and in front and on the left side to the 
costal arch; the right side is not so fully occupied by the 
tumour, this flank being resonant; the left is quite dull. 
The tumour is rounded and smooth in the lower part, but 
above the umbilicus several irregular semiglobular portions 
are felt, and on the left side, below the ribs, a firm rounded 
mass can be seized, as big as a foetal head, which, when 
grasped and moved, moves the whole tumour. There is 
obscure fluctuation in some parts, but on the left side, 
between the umbilicus and the left anterior superior spine, the 
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fluctuation is well marked. There is some free fluid in the 
ritoneal cavity. The inguinal glands on the left side are | th 


Remarks by Dr. Duncan.—This case is interesting from 
e fact that the history of amenorrhcea with morning sick- 


5 ed, and the veins along the left flank are much dilated. | ness, the feel of the abdominal tumour, and the patient’s 


On 


inal examination the whole pelvis was found to be | positive assertion that she was pregnant, misled the medical 


blocked by a smooth rounded mass fluctuating on the right | man who first examined her into the belief that it was a 


side, the uterus was compressed by the tumour so that the 


case of abdominal gestation—indeed, he assured me that he 


7 ges' 
cervix was felt close behind the symphysis, and the fundus | made out the buttocks and limbs of the child. inst his 
in 


was detected above the pubes. e sound could not be 


view, however, was the fact that there were mo c 


passed. Urine (specific gravity 1025) acid; no albumen, either the mamme or the uterus, and there were no auscul- 

July 15th.—An exploratory puncture was made into the | tatory signs to be heard over the abdomen. With regard to 
fluctuating portion of the tumour, and some sticky, glue- | the inflammation around and oozing of ascitic fluid from the 
like fluid drawn off, which under the microscope showed | umbilicus, one feels at a loss to explain it ; for the amount 


granular ovarian cells. 
28th.—Since the 


of free fluid in the peritoneal cavity was small, and there 
juncture the temperature has kept | was no adhesion whatever between the tumour and the 


between 99° and 100°. There is some crepitation at the base | umbilicus. The condition must be a rare one. 


of both 1 with dulness and tubular breathing at the 


left base. til th tient has had h - 
jas tho phesical signs seemed te be due to | ROYAL ALBERT EDWARD INFIRMARY, WIGAN. 


toration, and as the physical by er seemed to be due to 
pressure from the tumour, it was decided to operate at once. 

29th.—The — was performed at 3.30 p.m. Chloro- 
form having administered, an incision five inches 
long was made in the median line; all bleeding points 
having been secured, the peritoneum was divided on 
a director, giving exit to some ascitic fluid; one adhesion 
on the right side 


TRAUMATIC TETANUS TREATED BY THE SUBCUTANEOUS 
INJECTION OF ATROPIA; CURE; REMARKS. 
(Under the care of Mr. R. F. Woopcock.) 
For the following notes we are indebted to Mr. Huntly. 
J. A——, aged thirteen, working at the pit head, was 


of the tumour was tied and divided, | brought in on July 29th suffering from an injury to the 


and then the latter was tapped, allowing the ; occasi its being crush 
of a quantity of thick grumous colloid matter; the Th 
opening into ‘the cyst was now enlarged by a bistoury, ers of two railway waggons. There was a deep lacerated 

broad | Wound extending along the middle two-thirds of the plantar 


and the edges of the cyst were secured with 


clamp forceps. Traction failing to get the mass out of 
the abdomen, the incision was enlarged to one inch above 


surface, the plantar fascia being laid bare. There was a 
considerable amount of bruising and extravasation of blood 


the umbilicus. The sr next passed his left hand into | in the tissues round about, and on the dorsum of the foot. 


the abdominal cavity 


hind the tumour, which was found | here was a good deal of oozing from the wound. The boy 


to suffered badly from shock for the first forty-eight hours 


back into the lumbar region ; rting these with his left 
hand, he passed the right hand theo 


ning i after the accident. Under the usual’treatment the sloughs 
— Sees —— on the dorsum and on the sole separated, and the surfaces 


chief cyst, and then tore down the septa between it and assume 4 healthy grewuléting appeashnes. ‘The tad was of 


some of the others, allowing the escape of much colloid 


a nervous temperament, and all along complained of pain 


material; this so reduced the mass that it could now with : - 
each time the ngs were renewed, 


some force be withdrawn from the abdomen. Every effort 


On the evening of the 20th of August, the twenty-third 


made to t an atter getting into th 
Was in | day after the accident, he complained to the night nurse 


peritoneal cavity; a certain amount did, however, gain 


of his mouth being sore, and in the morning the head nurse 


trance. The pedicle (which broad and thick at eith 
end, thir : on ain os with silk, noticed the risus, The jaw was now so stiff that he could 


end, thin in the centre) was tied in three portions with silk, 


not open his mouth. Two spasms occurred before 10 a.m., 


and the tumourremoved. Much care was taken to thoroughly , f ASI 
and in the intervals the condition of emprostbotonus was 


free the peritoneal cavity of all ascitic and other fluids. The 


All through the case the muscles of the abdomen 


sof the incision were then brought together by d assumed. 
= mr p Proms | were most rigid. The foot was now dressed with an opium 


ilk and superficial catgut sutures. e wound was 


dressing, and five grains of calomel were administered in 


{as the whole operation was performed) with strict anti- : r 
septic precautions. The tumour, which weighed 19 lb., was the morning ; as neither the calomel nor an ounce of mistura 
found on examination to be multilocular, with innumerable | alba appeared likely to act, a turpentine enema was given, 

and as this acted well the bowels were moved afterwards 


intracystic growths; the walls of the chief cysts were thick, 


by the same means. Stimulants and beef-tea were given, 


and the contained fiuid was of a dark-coloured gelatino 
@ com mer rity see | In deliberating as to the line of treatment to be pursued, 


nature. 
30th.—Patient slept well till 4 a.m. ; ited twice during | a8 the prevalent pathological lesion seemed to con- 
nected with hyperemia and congestion of the vessels of 


the night ; she complains only of thirst ; h in; looks : 
fa anmatiedanainae ome little the cord, the action of atropia in producing contraction of 


cheerful; coughs occasionally, and expectorates a frothy 
mucus. Pulse 84; temperature 99°2°. To have nothing but 


the vessels suggested itself, and it was resolved to put it to 
the test. Four minims of the sulphate of atropia solution 


ice, and a hypodermic injection of morphia when necessary. 
3lst.—Feels and looks well; much expectoration. Tem-| were injected hypodermically twice a day. A draught of 
chloral was given occasionally to sooth and to promote sleep. 


perature 99°; pulse 108; respiration 24. 

Aug. Ist.—Temperature 99°; pulse 92; ——- 20. 
Has been sweating much; musical rhonchi over poe 
especially over the upper half of the left lung. Has a 
little milk-and-water as well as ice. 

2nd.—No distension of abdomen ; expectoration greenish- 


2ist,—-The patient had several spasms through the day, 
ly when food was being given, 
nd.—He had two spasms, one in the morning and the 


other in the evening. 


23rd.—No spasms occurred; abdomen still tense, and jaw 


Temperature 100°; pulse 108, firm; respiration 30, | rigid. 

morphia every night to give her sleep. To havea little} 24th.—Atropia omitted in the ev as had 

water-arrowroot. flushed face, dilated pupils, and complained of dryness of 
3rd.—Still sweating a good deal; feels comfortable ; rhonchi the throat. No ns. 


and crepitation over the whole front of the chest. Pulse 120; 


respiration 36 ; temperature 99°6°. Ordered chicken jelly, and | was dry and 


five grains of quinine in milk three times a day. 

4th.—Feels — — well; cough not so troublesome ; 
expectoration less. 108 ; iration 24; temperature 
99°2°. To have beef-tea. 

5th.—Wound dressed ; edges united perfectly ; all stitches 
removed ; no redness, tenderness. or distension anywhere. 

See acted twice to-day. To have egg and milk- 
pudding. 

15th.—Cough and expectoration less. Ordered creasote 
inhalation. 


22nd.—Sits up daily; she is wearing an abdominal belt, 
and is now only waiting to go to a convalescent home. 


spasms 
25th.—Atropia again only in the morning. As his skin 

ho hada vapour bath in the evening. 
No 


26th.—Atropia omitted, and chloral draught given every 


four hours. 
. 27th.—About 4 a.m. had a violent and now the 
chloral was omitted altogether, and four minims of the 
sulphate of atropia solution were recommenced twice a day. 
28th.—_No spasms. Bowels for the first time moved 
naturally. 
29th.—No spasms. dilated, but no complaint of 
dryness of throat. Bowels from this time moved naturally. 
Muscles of abdomen not so tense. Up to this time, when 
the were renewed, the muscles of the calf of the 
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leg trembled during the time of dressing. This tremor 
was absent to-day for the first time. 
30th.—Stiffness of jaw almost gone. Can feed himself. 
Three minims of the atropia solution were given hypo- 
dermically morning and evening. 
3lst.—Three minims of the solution were given morning 
and evening. 
Sept. lst.—The same dose of the solution was given in the 
morning and four minims in the evening. About 8.30 P.M. 
the legs became suddenly stiff and rigid, and remained so 
for some time; the abdomen was tense and painful. The 
jaws, however, were easily moved, and there was no stiffness 
of the neck. This condition lasted about five minutes, and 
then subsided. 
2nd.—Again in the morning he had stiffness of limbs, with 
pain inthem. As neither jaw nor neck was stiff, and as the 
risus had disappeared, we concluded that it was due to 
excess of atropine. The pupils were widely dilated; he 
complained of the throat being dry; his skin was dry and 
harsh; the pulse was much quicker than usual; and the 
tient passed more urine. All medication was now stopped. 
rom this time no return of rigidity or spasm occurred, and 
the wound had at this date healed completely over, and the 
boy gained flesh rapidly. 
rks by Mr. Hunriy.—The period of the occurrence 
of the tetanus in this case was twenty-three days after 
the infliction of the wound, being one day later than is 
mentioned as the limit of its onset after the accident 
occurred. Only a very few cases are known as occurring 
later than the twenty-second day, so that in this respect it 
was peculiar. In its onset it was gradual, and no constitu- 
tional symptom accompanied its onset except the obstinate 
constipation which was present for the first two or three 
days. With the exception of a rise to 100° F. on the first 
evening, the temperature remained normal all through. 
There was present on the sole of the foot a spot, the slightest 
touch of which was excessively painful. Even when the 
ulations were tender there was a marked difference in 
e degree of pain experienced. There was no difference, as 
far as the eye could note, between the granulations at this 
spot and those round about, and the only conclusion that 
could be inferred was that it was due to an inflamed condi- 
tion of a nerve implicated in the wound. With reference 
to the use of atropia in such cases, it is customary 
to assume that because there are dilatation of the pupil 
and flushing of the face we have produced a poisonous 
action and arrived at a point at which we must with- 
draw the drug. It is important to note that here the 
tendency to the worse only showed itself when the 
dilatation of the pupil had gone off and the throat sym- 
ptoms subsided. No spasm occurred after the patient was 
again brought fully under the influence of atropia and kept 
under. I think, from a very careful observation of this one 
case, that we cannot be sure that the atropine is having any 
effect or producing its true physiological action unless we 
have the signs of what are regarded as an overdose present ; 
that is, so long as dilatation of the pupil, flushing of the 
face, and dryness of the throat are present, and nothi 
else, we should go on with the drug, and that we shoul 
regard the stage of withdrawal to be that in which cramps 
appear and in which there is increased micturition. When 
dae took place in this case the drug was withdrawn, and 
with this the symptoms disappeared. 


Mancuester Sourwern Hosprrat.—The nineteenth 
annual meeting in connexion with this institution for 
diseases of women and children was held on the 28th ult. 
The balance sheet showed a debt of £72, as compared with 
£34 last year, and the offerings of the patients were stated to 
have amounted to £179, about the same as last year. During 
the past twelve months 3008 cases have been under treatment 
in the children’s department. Of these, 260 were classified as 
belonging to the — and 2748 to the medical depart- 
ment, The number of children received as in-patients was 
115. In the same period 1260 women had applied at the 
hospital for advice and treatment. Of these, 668 were special 
cases, and as such were kept on the books for the — of 
receiving continued treatment; while 592 were prescribed for 
once and dismissed, or advised to ap iy elsewhere. Advice 
had been given 5672 times. Votes of thanks were passed to 
the medical officers connected with the hospital for their 
services, and profound regret was expressed for the death of 
Dr. Thorburn, an old and valued friend of the institution, 


Medical Societies. 
PATHOLOGICAL SOCIETY OF LONDON, 


Tumour Base of Brain containing Skin.—Cancer o 
Bladder” Cyst of Finger.—Carcinoma 
Kidney.—Chronie Endocarditis.—Ertra-peritoneal Rup- 
ture of Bladder—Obstruction of Coronary Arteries,— 
Targe of Internal Carotid within the Skull.— 
Tubercle of Dura Mater and Vertebre. 

AN ordinary meeting of this Society was held on Tuesday 
last, Dr. J. S. Bristowe, F.R.S., President, in the chair. 

Dr. HARRINGTON SAINSBURY showed a specimen of a 
Tumour of the Base of the Brain that contained cutaneous 
and subcutaneous structures. There was no history to the 
specimen. It had somewhat the appearance of a pendulous 
fibroma. Microscopically the matrix showed a fibro-cellular 
structure, and investing this was a structure typically 
resembling that of skin—viz. a dermis with its papillary 
layer, and an epidermis with rete Malpighii and horny layer. 
No hair follicles or sweat glands were discoverable. The 
presence and mode of disposition of the epithelial elements 
constituted the interest of the specimen. It might be 
called a teratoid or organoid tumour; the latter term was 

referable, as the structure of an organ was reproduced. 

he difficulty in the way of explaining the tumour as 
derived in some way from the pituitary body, as Mr. Sutton 
suggested for such tumours, consisted in the di ition of 
the epithelial elements externally. The anterior lobe of the 
pituitary body itself, and teratomata in connexion with it, 
showed the epithelial elements enclosed within a fibrous 
matrix, and it was difficult to conceive how a diverti- 
culum from the alimentary tract, which would have its 
epithelium arranged centrally, could explain the epithe- 
lial arrangement of the tumour in question.—Mr. BLAND 
Surron had made a generalisation to the effect that 
teratomata were most prone to develop about obsolete 
or disused passages ; in fact, such regions were the most 
favourite for all In could 
recognise a post- it, vhich really was an obsolete canal 
in higher we had a meeting of 
hypoblast, epiblast, and mesoblast, which all come into 
intimate union. The so-called cystic degeneration of 
Luschka’s glands, which was held to be an explanation of 
some teratomata, appeared to Mr. Sutton to be a doubtful 
explanation. The testicle and ovary were most probably of 
epiblastic origin, and so we could understand how true 
carcinoma could occur in these o The branchial 
arches, too, were favourite sites in the horse for the devel 
ment of tumours enclosing teeth, and no doubt this was the 
explanation of such dental tumours in the petrous portion 
of the temporal bone. A complete exposition of Mr. Sutton’s 
view will appear, we believe, in the forthcoming number of 
the Journal Anatomy.—Dr. HALE WHITE had shown 
a still more e te tumour that contained striped muscular 
fibre and nerve fibre; it was situate in that part of the 
brain where the pitui body was. He saw no reason 
why Dr. Sainsbury’s specimen should not own a pitui 
origin.—Mr, H. T. BuTLIN was glad to hear of the mode 
development of the testicle as given by Mr. Sutton, for it 
explained the occurrence of true cancerous tumours in this 


Mr. MARMADUKE SHEILD exhibited a specimen of Cancer 
of the Bladder that obstructed the Ureters. The vesical 
wall was thickened and infiltrated with soft cancer, givi 
rise to projections and papillary excrescences, covered with 
calcareous deposit. The ureters were dilated and thinned. 
The specimen came from the body of a tall man, aged fifty- 
eight, a patient of Mr. Timothy Holmes. In 1866 the penis 
had been amputated for epithelioma that followed an injury. 
He was in health till 1883, when contraction of the 
urethral orifice caused trouble ; in August, 1884, retention of 
urine set in. In was extravasation of 
urine into the scrotum. The urine was found to be laden 
with pus, blood, and decomposing débris of new growth; 
emaciation and cachexia were marked and progressive ; 
eguans pain was felt in the loins and lower limbs; and 
the left leg was cedematous. A typhoid state preceded 
death. At the autopsy, the iliac glands and those in front 


of the sacrum and spine were enlarged by masses of new 
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growth, which nearly filled the left side of the pelvis and 
compressed the left iliac vein. Secondary nodules were 
found in the liver. A large abscess, containing foul pus and 
disintegrating tissue, was found in the left iliac fossa. This 
suppuration seemed to have originated in sloughy masses of 

wth about the iliac glands. The growth was distinctly 
carcinomatous. Cases of pri cancer were not com- 
mon, and were nearly all confined to the male sex. The 
extensive cancer in this specimen was not, however, 
villous in ap nce. The affection of the penis was not 
regarded as having any direct relation with the bladder 
disease. Indeed, the long period (nearly eighteen years) that 
elapsed after amputation without return of the disease was 
an important clinical fact, and the case was to be looked 
upon as an instance of a double outbreak of cancer in the 
same individual, in the first instance originating in irritation 
about the penis, in the second from mischief to the vesical 
mucous membrane caused by cha in the urine, conse- 
quent upon difficulty of its expulsion. The formation of an 
abscess called for a passing notice. As a general rule, it was 
rare for abscesses to form in connexion with malignant disease 
on the exterior of the body ; it was otherwise in the abdo- 
minal cavity, where rapidity of paws leading to necrotic 
processes, and the proximity of the intestine ) gaan 
the passage of gas, or of actual perforation and extrava- 
sation, rendered a changes prone to occur.— 
Mr. Bruce CLARKE had shown a somewhat similar case 
during the last session. The suppuration outside the bladder 
might have been due to a secondary pyemia. He thought 
the cancer was a primary growth, and had nothing to do 
with the original disease from which the man had suffered.— 
Mr. Davies CoLLey brought forward considerable evidence to 
show that irritation might produce mali In 
one case, in which thirty years before Mr. had opened 
the membranous portion of the urethra of a man for stric- 
ture, epithelioma of the bladder had as 
the result of the repeated irritation. And Mr. Norton also, 
in THe LANCET, had reported a similar instance. In another 
case, eighteen years after the man had been cut for stone, 

ithelioma develo at the site of the cicatrix.—Dr. 

RISTOWE related the case of a gentleman that bore on the 
subject. There had been hemorrhage from the bladder for 
many years. Sarcomatous growths were found in the 
bladder, and secondary ones in the kidney. The hematuria 
had lasted twenty years; the first diagnosis was villous 
growth, and was it possible that the repeated use of catheters 
and vesical injections had transformed an innocent into a 
malignant disease ?—Mr. M. SHEILD, in reply, did not con- 
sider that there had been a secondary pywmia. The veins 
and kidneys showed no signs of gw He could not say 
with certainty whether the bladder had been subject to the 
irritation of catheterism or not. 

Mr. A. E. Barker exhibited sections of a small epidermal 
Cyst of the Finger, which was situate about the proximal 
+ anx of the ring finger, ina woman aged twenty-five. 

ost frequently the palmar aspect was affected by these 
tumours, which were of small size, cystic, and contained 
what seemed to be sebaceous material. In his specimen 
there was a lining of an epidermal or dermal character, with 
cteamy-white contents, Outside of all was a layer of 
fibrous tissue; inside this was a row of | cuboid cells; 
oval and flattened cells were above this, finally a thick 
a of horny material. There were no true papille or 
follicles. An injury was an antecedent in his case, and in 
Mr. Poland’s and Mr. Bowlby’s cases. The distal phalanx 
had been crushed in his case, but no injury had happened 
to the proximal phalanx. Though such tumours were com- 
awe sei rare, yet injuries to fingers were very common. 

o trace of a past involution of skin could be detected. 

Mr. JonaTHAN HurtcHInson, jun., showed for Mr. 
McCarthy a specimen of Carcinoma of the left Kidney. 
The tumour weighed 2 Ib. 4 oz., and was removed b 
abdominal section from its capsule on March 17th, 1 
The firs¢ symptoms were in the left and 
lumbar region, with hematuria, which came on August, 
1884. On admission into the London Hospital, on March 
6th, the spermatic veins on the left side had become 
varicose since the growth of the tumour. The urine con- 
tained much albumen, blood, uric acid crystals, and fre- 
quently gelatinous clots of fibrin. The abdominal wound, 
made in the linea semilunaris, healed within ten da 
The patient left the hospital on May 13th. He died, 
apparently from heart failure, about three months after the 
operation. Sections of the growth showed carcinoma, much 


of which had become fatty; it had apparently originated in 
the pelvis of the kidney. 

Dr. NorMAN Moore showed specimens illustrating Chronic 
Endocarditis in its relation to similar changes in the Aorta. 
The first was the heart of a man aged forty-two, who died 
— in the out-patient room of St. Bartholomew's 
Hospital. It weighed 25 oz., and was hypertrophied in all its 
parts. The valves were not thickened and had no growths 
upon them. The aorta was highly atheromatous, and above 
the aortic valves showeda small aneurysmal bulging. Below 
them both walls of the left ventricle exhibi marked 
opacity and t thickening of the endocardium. It pre- 
sented a uniform white glistening surface, and microscopic 
sections proved that inflammatory tissue had been formed in 
the deeper layers of the end ium. The most superficial 
layers were larly stratified and normal. Beneath them 
was a zone of ——— arranged connective tissue, with 

rocesses dipping here and there into the muscular substance. 

e nearest part of the muscular tissue showed some granular 
degeneration of the fibres. The valves were normal, but in 
the right ventricle a similar thickening existed over a 
smaller area of the endocardium. The endocardium of the 
auricles was normal, There was a slight general thicken- 
ing of the pericardium, The kidneys were natural. The 
hypertrophy seemed to be due to the obstruction of the 
cardiac movements caused by the thickened endocardium— 
a very rarecause. The endocardial thickening was certainly 
chronic. There was no history of rheumatic fever, nor were 
the ap nces those of rheumatic endocarditis. The disease 
seemed to be due to the same cause and concurrent with the 
disease of the aorta itself. There was a scar on the —_ groin, 
but nootherscarsorgummata. Syphilis was the probablecause. 
No similar case seems to have been described. The 
specimen was the heart of a man aged fifty-four, who died 
in St. Bartholomew’s Hospital after many attacks of angina 
pectoris. The aortic arch showed much degeneration and 
many calcareous plates. The aortic valves were healthy, 
but below them was a thickened patch on the septum of 
the ventricles. This seemed to noe in a degeneration 

froni the attachment of the mitral valve, probably 
due to strain, and this form of endocardial pe ee | may 
always be distinguished from the form first described by its 
being confined to the ventricular septum.—Dr. GooDHART 
had but once before seen so extreme an amount of fibroid 
thickening of the septum ventriculorum, but in that case 
the mitral valve was not healthy.—Dr. Bristowk remem- 
bered to have seen a similar case. 

Mr. E. H. Fenwick brought forward a specimen of Extra- 
peritoneal Rupture of the Bladder. The man was drinking 
much malt liquor and blowing a cornet when the accident 
occurred, after whith he much blood and urine, with 
considerable straining pain. There was extensive dulness 
about the inguinal regions, and reaching upwards. The 
hemorrhage was controlled by sclerotic acid. The man 

later on much purulent urine, and sometimes gas. 
he temperature ran for twelve days between 102° and 
99°. He had been doing very well up till the twenty-first day, 
when acute collapse reap and peritonitis set in. At 
the autopsy the bladder was flaccid and enlarged; the 
peritoneum had been strip off the parietes over a large 
area. There was about half a pint of disin and 
purulent urine in the extra-peritoneal abscess, in one part of 
which the psoas muscle was _—— In the upper 
anterior part on the left side of the bladder was a roun 
opening with smcoth edges. The venous plexuses showed 
much cicatrisation in parts, with phleboliths at other parts. 
There were the signs of acute peritonitis and some old 
adhesions. The mode of softening of the vesical wall as a 
pred ing cause of rupture was discussed. Was it due to 
the venous blockage or to ulceration of tunicary herniw? 
Twenty-six days was a | time for such a case to last. 
The ect control the man had over micturition was note- 
worthy.—Mr. M. SHEIxp inclined to the view that a hernial 
protrusion had softened and ruptured. He had known such 
an intra-peritoneal rupture to occur from this cause in an 
elderly man.—Mr. A. LANx said that tunicary hernim were 
much more common than had been supposed. The posterior 
or upper surface of the bladder was their commonest site. 
Sometimes the walls of hernize were formed only of mucous 
membrane, especially those about the urachus. He had 
found that a not v rful distension with water would 


of 
| 
| 
cause their rupture. He had hardly ever examined the bladder 
in a case of prostatic disease or stricture of the urethra 
without finding some of these tunicary hernie. 
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Dr. Percy Krpp showed a specimen of Obstruction of the 
Coronary Arteries, which was obtained from a male patient 
aged forty-six, who had had emphysema, cardiac dilatation, 
and hypertrophy, with granular Ehdnoye. The symptoms 
during life were very irregular; there was a weak pulse, 
with shortness of breath. S ic attacks of dyspnea 
were present during the last two weeks of life. At the 
autopsy the heart was found to be much é and its 
cavities dilated; the muscular tissue appeared to be healthy, 
and there was no disease of the valves, except a slight 
thickening; the right coronary artery was completely 
blocked by recent adherent thrombus throughout its course ; 

* the left coronary artery was greatly obstructed at one point 
by a calcareous atheromatous change, and one of its trans- 
verse branches was completely calcified; the apeainep of 
the coronary in the aorta were quite free; the arch of the 
aorta was dilated, but only slightly atheromatous ; the rest 
of the aorta and its branches were extremely atheromatous ; 
the pulmonary artery was also somewhat atheromatous; the 
kidneys were granular, but of good size ; there were infarcts 
in the kidneys and spleen ; the liver had a nutmeg appear- 
ance; the lungs were slightly emphysematous, and con- 
tained infarcts; the brain was healthy, but its vessels were 
atheromatous. 

Dr. ANDERSON narrated the case of a large Intercranial 

Aneurysm, of which he showed the specimen. The patient, 
aged forty, was a man who had never had rheumatism, gout, 
or syphilis. Headache and some tenderness of the scalp, 
fits beginning with vertigo followed by clonic spasm of the 
right side, some paresis and lowering of the tem ture of 
the same side, double _— neuritis, | size of the right 
pupil as compared with the left, trembling of both legs, 
sudden and transient loss of power on the right side lasting 
but five minutes, with occasional involuntary micturition, 
vomiting and slight exophthalmos, were the chief symptoms 
observed. The left middle cerebral fossa, at the autopsy, was 
found to contain a large ane the size of a du ha 
it had caused a depression of the contiguous brain, the 
fissure of Sylvius being in the centre of the depressed area. 
It measured 2 in. across in one direction and 2 in. in another; 
its circumferences were 54 in. and 6}in. It was almost 
Saas filled with laminated clot, which was calcareous 
in —_ In one part there was some recent blood-clot. 
It had a well-defined capsule, and was unusually large. 
Probably transient increases of vascular tension explained 
the muscular seizures. The contraction of the left pupil was 
possibly due to pressure on the third nerve.—Dr. GooDHART 
ref to a large intracranial aneurysm that Mr. Jonathan 
Hutchinson had sent to the museum of the Royal —— of 
Surgeons about ten years ago; this was the case of a lady 
in which a bruit had heard in the skull.—Dr. BRIstowE 
believed that the late Dr. Brinton had recorded a very large 
intracranial aneurysm in one of his works. 

Dr. HALE Wurre showed a specimen of a Tuberculous 
Growth of the Dura Mater with Affection of the Subjacent 
Vertebra. The growth was a yellowish hard mass, which 
lay outside the dura mater, behind the bodies of the upper 
dorsal vertebra. It was about three inches in length, about 
an inch in width, and half an inch in thickness; it was 
somewhat i on the surface, and grew out through 
one of the adjacent spinal foramina around the spinal nerve. 
There was no sign of any breaking down. The inner surface 
of the dura mater was free. The spinal cord was considerably 
pressed upon. The vertebra immediately subjacent to the 
mass was normal in size ; its outer surface was eroded from 
the presence of numerous little pits. On section it was 
extremely white as a whole; the bone was certainly 
not softer than normal, but in the centre there was 
a soft patch. Microscopical sections showed the growth 
to consist of a delicate reticulum crammed with small 
cells and with many giant-cells here and there. In 
some parts there were caseous masses scattered about 
in an i ar manner. The calibre of some of the vessels 
‘was considerably less than normal; but the majority were 
not pressed upon; there were none in the centre of the 
growth. The nerve that was pressed upon was not so much 
altered as might have been ted, its sheath of dura 
mater seeming to protect it; in fact,it was very remarkable 
how the growth had in no penetrated the dura mater 
so as to affect either the cord or nerve; the latter had, how- 
ever, undergone some atrophy, and the former was con- 
siderably pressed u intervertebral discs were 


be found in the growth, which was, however, very denge 
Bearing in mind the presence of phthisis, and the micro- 
onepiess appearances, the probability was that the growth 
and affection of the bone were tubercular, although there 
was a possibility of their being syphilitic. 

The following card specimens were shown :— Mr, 
MacCarthy: Necrosis of Patella. Dr. Lediard: 
Tongue. Dr. Savill: Heart from a case of Chorea. Sir 
Wm. Mac Cormac: Epithelioma of Clitoris. Mr. Davies 
Colley: (1) Tendinous Slough from the Abdominal Muscles; 
(2) Annular Slough of Mucous Membrane of Rectum. Mr, 
Bryant: Recent specimen of Mesenteric and Retro-peritonea} 
Myxolipoma, 
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Discussion on the Clinical Value of the Deep Reflexes, 

Ar the meeting of this Society on Monday last, Dr. W. M. 
Ord, President, in the chair, Dr. W. R. GowErs opened a 
discussion on the Clinical Value of the Deep Reflexes 
with an address, which appears in full in another part of 
our present number. ; 

Dr. HuGHLINGS JACKSON thought the paper a masterly 
contribution to a very important subject, combining, in a 
manner to be envied, the practical and the scientific. He 
thought Dr. Gowers had no need to apologise for the elabo- 
rate way in which he had dealt with a very complex subject ; 
but, on the contrary, that he was to be congratulated on 
me dealt faithfully with the many different details of 
it, their intricate relations. It was, Dr. Hughli 
Jackson said, laziness which led to simplifying a really 
complex subject by the easy process of ignoring its com- 
ustry does not consist in something ali 

y long, but in facing, as Dr. Gowers had done, the full 
complexity of problems taken up. He agreed with Dr. 
Gowers in thinking that there were cases of tabes dorsalis 
in which the ent og were present. It was quite certain 
that a man might be perfectly paraplegic for many 
months—twelve, for example—with extreme rigidity of 
the 1 and yet recover, at any rate with the qualifi- 
to so- protopathic spastic paraplegia. ; 

Jackson had suggested that the increased knee-jerk and 
foot-clonus, in cases of hemiplegia from destructive cere- 
bral lesion, were owing to loss of cerebral control. Passing 
over some cases in which these super-positive pheno- 
mena were present for a while at the onset, the objection 
which had naturally been urged to his hypothesis was, 
that the super-positive ee mentioned came on late— 
“ waited” for the establishment of lateral sclerosis. The 
current doctrine was that the “descending” process which 
destroyed the fibres, next, coming to the anterior horns, 
produced in their cells the diametrically ite functional 
state of exaltation. Dr. ee range 4 Jackson did not believe 
that the increased excitability of the anterior horns, or, to 
use Dr. Gowers’ expression, muscle-centres, was owing to 
ae change, but that it was the result of permitted 
yper-physiological activity. By borrowing Dr. Gowers” 
hypothesis of local spinal inhibi centres, he thought his 
view of “loss of control” was still tenable. Following Dr. 
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i Gowers, and thereby acknowledging great indebtedness for 
; any value his modified hypothesis ight have, he would 
H say that the “descending pathological process destroyed 
ji the local inhibitory centres, leaving the “muscle centres” 
4 intact, but yet, from loss of control, in increased functional 
activity. The current hypothesis would not account for 
increased knee-jerk and foot-clonus in some cases of post- 
| epileptiform paralysis. Dr. Hughlings Jackson mentioned 
some facts from a case he had recorded; a convulsion, 
j beginning in the left foot, affecting the left —— , and 
followed b paralysis, chiefly of t 
q knee-jerk and foot-clonus. In 
q following Todd and Robertson, he believed that the paralysis 
s of the 
hesis in 
of post- 
Dr. Hughlings Jackson though on pod 
hypothesis, Dr. ings Jackson thought that, not 
A the fibres in the lateral column pan athens in the case 
; also the local inhibitory centres; in con- 
7 usele centre was “let go.” Westphal and 
q both pointed out that, after some epileptic 
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fits, there was very transi 


loss of the knee-jerk. In these | means having 
cases the presumption was that the exhaustion was greater | blow with the 


failed to produce a response, a dexterous 
ble excited a vi 


famil vigorous con- 
in range, involving not only the local inhibitory centres, but | traction. Dr. Buzzard remarked that it was not his 


the muscle centres also. Dr. Gowers su 
case of loss of the knee-jerk after an epileptic fit, the lumbar 
nuclei were exhausted. Dr. Hughlings Jackson referred in 
this connexion to some valuable researches by Dr. Beevor, 
who had, in many cases, found ankle clonus and increased 
knee-jerk after epileptic fits. The cortical dischatges both 
in epileptiform and epileptic fits varied greatly in degree, as 
the varying di of the paroxysms produced by them 
showed ; the after exhaustion would vary in range corre- 

ndingly. He thought the condition of the deep reflexes 

r epileptic fits a matter of very serious importance in 
the pl sis of the wide symptomatology of epilepsy. Foot- 
clonus after epileptic fits was, he thought, an illustration of 
the principle of “loss of control” stated many years ago by 
the Tate Dr. Anstie. It was, he thought, a phenomenon of the 
same order as passage of feeces after a slight fit of epilepsy, 
and of the same order as post-epileptic mania. 

Dr. Buzzarp said he had listened with great interest to the 
highly philosophical paper read by Dr. Gowers, mony points 
in which seemed to him well worthy of careful consideration. 
It was noteworthy that Dr. Gowers was disposed to con- 
sider the absence of the knee phenomenon as being always a 
sign of pathological import. He (Dr. Buzzard) had long 
expressed a similar opinion. It must be allowed, however, 
that cases now and then occurred in which, owing to there 
being no concomitsit symptoms, a doubt might exist as to 
whether the absence of the reflex was due to a nse or 
cause or to some imperfection in the examination. That 
there was a t r of fallacy in this respect was 
shown by the fact that relative frequency of what might 
be called a“natural” or a physiological absence of knee- 
reflex had been represented by several different observers by 
figures varying so from to nearly 5 per 
cent. Such a contrast of numbers carried with it proof of a 
very large amount of error of observation. It was satisfactory 
to find that a method had been recently introduced by Dr. Ernst 
Jendrassik, of Budapesth, by which it was hoped the sources 
of fallacy might be 1 ly diminished. His method, when 
the knee-reflex was either very small indeed, or quite failed 
to be elicited in the ordinary way, was to direct the patient 
seated on a table with the bare legs dangling, to link the 
bent fingers of one hand in those of the other, and pull 
energetically as though endeavouring to tear them asunder. 
Whilst this was being done the li tum patella was 
struck. By this method 1000 men of different ages and 
varying health (subjects of i nervous diseases 
being excluded) were tested, with the result that in only one 
instance the knee-reflex failed to be evoked, and that was 
in a case of diabetes mellitus, a disease in which, as was 
known, the phenomenon was often absent. He (Dr. Buzzard) 
had tried this method in several cases, in some of which the 
knee-reflex was small, and he thought he had convinced 
himself that the amount of action was considerably in- 
creased by its employment. If further observation should 
confirm the experience of Dr. Jendrassik, it would be im- 
possible to doubt that every case in which the knee-reflex 
was absent had at least some pathological bearing. Five 
— ago, in a paper on Tendon-reflex, published in 

LANCET, he (Dr. Buzzard) drew attention to a method 
of examination, which was convenient, and the efficacy of 
which eae, | Capeatee upon the same principle as was 
concerned in Dr. Jendrassik’s method—i.e., a state of arti- 

y increased muscular tension. The patient (seated) 
was directed to plant his foot firmly down at such a di 
that the leg formed a little more than a right angle with 
the thigh. Whilst the observer rested the palm of 
his left hand upon the patient’s thigh he struck 
the ligamentum patelle about one-eighth of an inch 
below the knee-cap. The quadri muscle could be felt, 
and, if the skin were exposed, could be seen to contract more 
or less vigorously in response. He (Dr. Buzzard) constantly 
employed this method in the first instance in the case of 
females, as no disturbance of the dress was required, the 
contraction of the muscle where the response was normal 
being plainly to be felt through it. But this method, like 
all others that he had seen, was not absolutely infallible, but 
required checking by others. In the great majority of cases 
blows with a percussion hammer were by far the best means of 
evoking the reflex; in a small ity, however, this process 


that, in his | purpose to do more than advert to a few of those 
points which were either of supreme importance or which 


were less definitely settled than others. First, as to the 
absence of the knee phenomenon. According to his observa- 
tion, unless there was some mechanical reason i 
its presence in the condition of the knee-joint, its absence 
was always of pathological significance. Absence of knee- 
reflex occurring in the course of acute or subacute disease 
would be due to one of the following conditions: anterior” 
poliomyelitis, diffuse myelitis, neuritis, or spinal meningitis, 
involving the anterior or rior roots, or both. In refer- 
ence to diagnosis, the abolition of the knee-jerk in these 
disorders was chiefly useful as differentiating the condition 
from one dependent on encephalic lesion. As it might occur 
in each, it did not serve the purpose of distinguishing one 
from the other. It was very valuable in showi at a 
ytic condition was of organic and not f enetioanl origin. 
e had never known it lost as a result of hysteria. It 
was very commonly absent in that form of multiple 
neuritis which was apt to occur in the sequel of aiphtheri, 
and the symptom ee appear not long after the onset 
the disease, or be delayed for many weeks. ‘The reflex 
would often remain absent for a long while after the patient 
considered himself quite well. The oo apparently 
bore no relation to the ataxic gait which was so common in 
diphtheritic paralysis, for this would appear sometimes long 
before the knee-reflex was lost, and di r long before 
the reflex was retained. This reflex was often lost in severe 
cases of cerebral hemorrhage, and perhaps also of thrombosis. 
He was dis to think that the occurrence of this symptom 
‘was an indication that the case was one of ey gravity. 
From a prognostic point of view, the return of a lost knee- 
reflex in cases of poliomyelitis, diffuse myelitis, neuritis, 
and spinal meningitis, was of the most favourable import. 
In the first disease, especially, a considerable amount of, 
though not complete, recovery might take place, and the 
reflex yet remain permanently lost. The return of the reflex 
justified the expectation of a practically complete re- 
covery. The knee-reflex was lost, as was well known, in 
tabes dorsalis, and, according to his experience, was not 
ined. There were cases of peripheral neuritis, which 
might strongly simulate tabes. Im these the reflex was 
lost, but there was reduced electrical reaction in the 
quadriceps. In these cases, if of acute or subacute 
character, the reflex usually returned after some ‘months’ 
absence. In tabes, as in diphtheritic paralysis, the absence of 
knee-reflex was quite unconnected with the symptom ataxy. 
which was not found in large numbers of persons who had 
lost the knee-jerk. The observations of Bouchard and others 
had shown that the knee-reflex was frequently lost in diabetes 
mellitus. Bouchard found it absent in nineteen out of sixty- 
six cases, and showed that it — return with the improve- 
mentof the patient’scondition. His (Dr. Buzzard’s) o uni- 
ties of examinations had been few, but he had found it absent 
in three cases, Of these, one was of slight character, another 
moderate, and a third, which he saw with Dr. Sharkey, was 
a case of extreme severity, with a speedily fatal issue. The 
question of the possibly nervous origin of diabetes was not, 
according to Bouchard’s observations, affected by the occur- 
rence of this symptom. Excess of deep reflexes signified 
that from some cause or other the inhibitory influence of the 
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1g er centres Was no onger being normally exerted, n 
his (Dr. Buzzard’s) experience the greatest excess was to 
be found in cases of compression-lesion of the cord. This 
was well seen in examples of Pott’s disease of the vertebrae. 
Great exaggeration of reflex and ankle-clonus were such con- 
spicuous phenomena in this condition that their occurrence 
in a case of paraplegia should always suggest an examina- 
tion of the Pago column. It must be remembered, how- 
ever, that if the caries should involve the lower dorsal } 
vertebree, there would probably be a total absence of knee- 
jerk instead of an excess, <— to the oy isati 
of the cord in the lumbar enlargement. e@ excess 
of reflex and ankle-clonus which occurred in the course 
clonus, excess of reflex, and spastic condition of muscles 
were secondary to a localised lesion in the cord, they,might 
disappear after some months, and the power of the limbs 
urn. The occurrence of ankle-clonus in a leg which 
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presented at the same time a total absence of knee-reflex 
not unfrequently pointed to disseminated sclerosis. In his 
experience, the occurrence of true ankle-clonus, whilst it 
should always suggest the existence of organic disease, was 
not a proof of it. He was not speaking of “spurious” 
ankle-clonus, with which he was quite familiar. He had 
seen ankle-clonus, quite indistinguishable from that which 
was characteristic of lateral sclerosis, occur in many cases 
of hysterical paraplegia, in which, on recovery, it ceased to 
be elicited. e of these were patients whom Dr. Play- 
fair had successfully submitted to the Weir Mitchell method. 
-It was true that he (Dr. Buzzard) was not able to speak of 
the sequel after long periods in all these cases, and he 
ps that the reservation suggested by Dr. Gowers was 
worthy of attention, The presence of exaggerated supinator 
reflex a month or two aftera hemiplegic seizure was of very 
bad prognosis as regarded recovery of power. Happening 
in the course of epileptiform seizures, it had by no means 
necessarily an equal importance. A case in private practice 
afforded a good illustration. A gentleman with syphilitic 
antecedents suffered in June, 1880, from an attack 
of semi-unconsciousness with vomiting of cerebral 
character. On August 4th there was a passing numbness 
of the right index. On Aug. 3lst he had a queer sensation 
in the right arm, leg, and right side of the head. At the end 
of September he had an epileptiform attack, without loss of 
consciousness, in which the right half of the body was 
affected ; and there was ing aphasia. The right forearm 
was affected with a kind of painful cramp. On Nov. 12th— 
ie., after six weeks—without any intervening attack, there 
was marked increase of the supinator-reflex on the right side. 
On Dec, 28th he had a convulsive attack, which com- 
menced on the right side. On Jan. 10th, 1881, thirteen 
days afterwards, the supinator-reflex and knee-reflex were 
observed to be in marked excess on the right side. At 
no time was there any noticeable paralysis. On Feb. 4th 
the reflexes were equal, and they have remained so since. 
The patient had been _ well for some years. Without 
entering into further detail he might say that the sym- 
toms in this case pointed to a gumma of the mem- 
nes on the cortex of the left hemisphere, which dis- 
——- under specific treatment, The length of time 
which had elapsed—about two months—from the date of 
the attack to the time of the last observation of the in- 
creased reflex suggested that a mere exhaustion of nerve 
centres was insufficient to explain the circumstance. He 
thought it more probable that the presence of the gamma 
mechanically interfered with the normal functioning of 
an inhibitory centre. [f the conclusion be correct, it 
was in the cerebral cortex that such a centre must be 
for. 

r. ALTHAUS referred to the Argyll-Robertson ptom 
in tabes, and its value in enabling at localise the don era- 
tion and trace it beyond the medulla oblongata, showing 
that the morbid change in locomotor ataxy was, even at an 
— stage, not confined to the posterior columns of the 
cord. In tetany, exaggerated response of the muscles sup- 
se by the portio dura, on percussing the nerve trunk near 

e stylo-mastoid foramen, was even a readier diagnostic 
test than Trousseau’s symptom of compressing the arteries. 
Amongst the exaggerated reflexes he distinguished three 
different types—viz., the cerebral, spinal, and muscular,— 
which were often of great diagnostic value where other 
pwr ge were ambiguous, e concluded with some 

inical remarks about the diagnosis of syphilitic hemi- 
plegia and monoplegia, which was much facilitated by 
observing excessive exaggeration of the deep reflexes, this 
latter being quite out of proportion to the degree of 
paralysis and muscular rigidity which might be present. 


Banquer at NewcastteE To Surcron-Masor 
Frazer, M.S.— Last week a we was given at the 
County Hotel, by the medical officers attached to the 
North of England Volunteer Regiments, to Surgeon-Major 
Frazer, who has always manifested a keen interest in and 
is in “touch” with the Volunteer movement, and who has 
commended himself to all in the North who have the hap- 
piness of his acquaintance. Surgeon-Major Cook of Gates- 
head presided, Surgeon Bolton occupied the vice-chair, 
and Dr. Mearns acted as secretary to the entertainment. 
Surgeon Rhodes, Army Medical Staff Surgeon, and Staff 
Surgeon Dodd, Army Medical Service, as well as many 
practitioners in and out of uniform, were present. 
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A CROWDED meeting of Fellows and Members of the Royal 
College of Surgeons was held on Thursday, the 29th ult., for 
the purpose of receiving a “ Report from the Council com- 
prising a record of their transactions during the collegiate 
year from July, 1884, to July, 1885, the returns of the results 
of the several College examinations, and a statement of the 
College receipts and expenditure during the same period.” 
The chair was taken by Mr. W. 8. Savory, President of the 
College. 

The PrEstDENT.—Gentlemen, allow me first of all, on behalf 
of the Council, to say that we are very glad to meet here to- 
day. I hope you have found the re which has been 
circulated sufficiently full. I believe it contains a tolerably 
full summary cf the work which has been done by the 
Council in the past year. It is now in your hands to offer 
any observations, to spa any opinions on it that you 
may please, and I will not further stand in ro way. 
Perhaps the most regular course will be to take the resolu 
tions in the order in which they reached the College. I 
have first to call upon Mr. Sampson Gamgee. 

Mr. Sampson GAMGEE then moved the following resolu- 
tion :—“ That the Council of the a ——_ of Surgeons 
not having accepted the principle that Members as well as 
Fellows should take part in the election of the Council, in 
the opinion of this meeting steps should be at once taken to 
memorialise Parliament and the Crown so as to secure, in the 
interest of the public and of the profession, the right of re- 

pa opm in the administration of the College for its 

6,500" legally qualified Members.” Before addressing himself 
to the terms of the resolution, he said he had a very agree- 
able duty to perform in tendering thanks to the President 
and the Council for having called the meeting of Fellows and 
Members. Though nominally two classes, they were in fact 
one body, with a complete solidarity of aspirations and 
interests. They might differ as to details, but they had a 
common ——— honour and prosperity of the College. 
As practical surgeons, they knew that, in the management 
of all difficult cases, personal and theoretical crenenen a 
must yield to the teachings of experience. They had no per- 
sonal objects to plead, no revolutionary measures to pro- 
pound It was a constructive, not a destructive work they 
were bent upon. If they looked into the past, it was in no 
spirit of recrimination, but to deduce those lessons of 
experience which might most safely guide them in a matter 
exceeding professional bounds; for the College was a 
British ion, and the issues they raised were natural 
ones. The resolution affirmed the right of the Members of 
the College to the Coll franchise in the interest of the 
public and of the profession. Other matters had been 
debated—the mode of election of the president, the retire- 
ment of councillors, and the appointment of examiners; but, 
without prejudice, he held those points sub judice, and as 
only capable of settlement after taking evidence of past 
workings, and examining records and precedents. No such 
elaborate investigation was needed to settle the rights of 
the Members of the College to the College franchise. 
At the close of last year the Fellows numbered 1166, 
the Members 16,509. Why should the small minority control 
and exclude the vast majority ? The bulk of the money for 
the College support was vided by the Members. Let 
them take the year ending last Midsummer. The Members 
contributed £17,204 l5s., the Fellows £1275 15s., the year’s 
excess supplied by Members being £15,929. In the last ten 
ears the aggregate payments were—-Members £124,008, 
ellows £8456, the decennial excess by Members being 
£115,552. It was one of the fundamental principles of con- 
stitutional government that taxation and representation go 
together; in other words, that those who found the money 
for the support of an institution should have a proportionate 
voice in administering it. He left it to those who could do 
so, to prove why the College should be an exception to that 
sound old English rule. e matters which came before the 
Council wete largely of business, requiring worldly wisdom 
and ripe experience. It could not for a moment be sustained 
that the young man who the other day passed his Fellow- 
ship, at the allowed minimum age of twenty-six, became 


1 In the abstract of the proceedings of this meeting, pogented in THE 
Lancet last week, the number of members was, through the carelessness 


of the printer, given as 66,500. 
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ipso facto qualified to administer the College; and if he 
id so, why should he exclude Members of twenty, thirty, or 
more years’ standing, who had worked at scientific research, 
published 1 records of experience, been admitted into 
the highest British and foreign academies and societies, 
might be in the commission of the peace and raised to 
noble rank, yet were barred from participation in the 
management of their College, purely and simply because 
they were Members? If the examination of Members was 
in remote years imperfect, on whom did the blame rest? 
When Thomas Wakley lived—first and most fearless of 
British medico-political reformers,—what College most per- 
sistently opposed his far-seeing labours for the improvement 
of uatieal education and examination? When to his aid 
rose the simple-minded and straight-going Charles Hastin 
which of the medical corporations, _— and selfishly 
retrograde as they almost all were, fought the united 
medical press with firmest determination? Let the archives 
of the College supply the answer. It had required more 
than a quarter of a century after the passing of the 
Medical Act of 1858 for the Colleges of Physicians and 
Surgeons to take advantage of the 19th clause of the Act, 
and to combine in giving a double qualification in medicine 
and sur; mf The scheme appeared an excellent one, and 
reasonable hopes were entertained that it might realise the 
great desideratum of securing a medical degree for those 
who had passed the double examination. But were Members 
under that scheme, after being admitted into the profession 
through the portal of the palace to be erected on the Thames 
Embankment, still to be refused a voice in the College 
administration, because they were only Members? If it were 
urged that the implied extension of the College franchise 
would swamp the existing one, the reply was that exten- 
sion of an educational franchise had never been proved to 
injure a College or a University. The extension of a 
franchise to responsible persons was a safeguard, not a 
peril, for the common good, and was no less equitably con- 
servative in practice than it was progressively enlightened 
in principle. It was as true socially as it was architecturally, 
that widening the basis strengthened the edifice. Let them 
pane at the electoral basis of the College. They were 
appily able to do so without fear of erring, because the 
s had been supplied with the most prompt cordiality by 
r. Edward Trimmer, the Coll secretary. The College 
in 1884 had on its rolls 1166 Fellows and 16,509 Members. 
Forty years ago the numbers were 440 Fellows and 7992 
Members, so that the increase had been 726 Fellows and 
8517 Members. In the first decade of that period (1844 to 
1854) the Fellows increased 498, the Members 7861; but in 
the last decade, while the Members went on increasing by 
4437, the Fellows decreased by 129. This decline had been 
steady since 1864, Up to that date from 1844 the Fellows 
increased 750, but their numbers had fallen off by 154 
from 1864 to 1884. Yet, with that vanishing constituency, 
it was in contemplation to petition the Crown to confirm 
and extend privileges to the exclusion of the Members, who 
had gone on pouring a swelling golden stream into the 
College coffers, and had grown in numbers in a ratio almost 
without a parallel amongst the higher educational institu- 
tions of the empire. But the wrong suffered by the great 
bulk of surgeons in civil practice was trifling, compared to 
that inflicted on the Members of the College who entered 


“Medical Directory,” where the names of officers in the 


mercantile marine, were given, showed the names of 819 
men who had been sent out under the authority of this Coll 
to practise in Her Majesty’s land and sea forces, and in sani- 
tary charge of our merchant fleets throughout the world. Of 
the total of 819 only 41 were Fellows of the College, while 
778 were Members; so that in round numbers the Members 
were 95 per cent. of the whole, and that immense proportion 
were denied the right of voting in the administration of the 
College. Practically the College disfranchised all those who, 
having obtained its diploma, devoted themselves to the 
public service, however high their station, however spotless, 
nay glorious, their record. In proof of this statement he 
would trouble the meeting with a few more figures. Of 
47 military Companions of the Bath and Companions of the 
Indian Empire in the profession, 27, or more than three- 
fifths, belonged to that College; but of the 27, only 6, or one- 
eighth of the whole, were Fellows, while 17, or nearly one- 


were K.C.B.’s, Honorary Physicians and Su is to Her 
Majesty, Inspectors-General of Hospitals and Fleets, and 
men who, to scientific attainments and consummate surgical 
skill, had added proof of heroes’ mettie in the Victoria 
Crosses on their breasts. While discussing the affairs 
of the College under existing laws, they must not 
delude themselves with the conceit that another Medical 
Bill could be dispensed with. It was a great public need, 
and as such Parliament would pass it. What that Bill 
might be in its entirety no one could predict; but one thing 
was certain—it would embody the principle of direct re 
sentation. He used the word “certain,” because the 
stand made for that principle by the British Medical Asso- 
ciation had been ratified by the profession and by the Royal 
Commission on the Medical Acts. It had been embodied in 
Bills which had the House of Lords and the first and 
second readings in the Commons; and there was no instance 
of apm; open when once such a general principle had 
been so far ratified by the Legislature. The final imprimatur 
might be delayed, but it would be affixed. Under that 
prineiple every qualified member of the medical profession 
would have a right to vote in electing the General Medical 
Council of the nation. That having been granted, could 
the Members of that College be denied a voice in its 
concerns? Was it to be maintained, that educated and 
responsible men might be entitled to and competent for 
the Imperial, and not the municipal, franchise? In the 
present state of things what chances were there of a new 
charter being obtained for the College? 1f report were true, 
some friends of the Council, dazed by the opposition which 
they had already encountered, were for abandoning the 
attempt; but the mere fact, that so many years had elapsed 
since the last charter was obtained, was a strong presumptive 
proof why a new one should be sought to meet the much- 
altered requirements of the time. If the Council persisted 
on going to the Crown on the present lines, anxious as the 
Members were for friendly adjustment, one course only 
would be open to them. It would then be for them to 
appreach Her Majesty in Council, and their representation 
would not improbably embody the facts which he had 
placed before the meeting, and more evidence of like kind, 
which was available in abundance. According to o 
custom, that representation would be remitted to the 
College Council for their reply. They would doubtless 
have at command, through their treasurer, eminent —_ 
aid; but they would lack the first essential of a succe: 
defence—a just foundation. In such a contest, it was not 
doubtful with whom the victory would rest. But the 
Members asked to be spared the necessity of winning it. 
They believed in ting, not in uprooting; in develop- 
ment, not in revolution. They were present to-day not as 
antagonists, but as professional brethren. It only remained 
for him to thank the President and the meeting for the 
hearing which they had been pleased to accord him. It 
would be doing injustice to them and to the case which he 
had had the honour of submitting for the 16,500 legally 
qualified Members of the College if he attempted any 
rhetorical elaboration of the facts in evidence. Nothing 
could add strength to them; and on the basis of those facts 
he claimed the votes of the Fellows and Members in this 
rofessional brotherhood. Whatever the issue of the day, 
S which many of them had toiled and waited long and 
| -syer=s years, the meeting would be a memorable one, 
appily the near future was bright and big with hope. 
The College must, and would, grow in honour and ueeful- 
ness, on the just and lasting basis of an intelligent, 
sible, and united constituency. 

r. Ropert CoLtuM, in secon ing the resolution, said 
that he attended the meeting held last year, and was 
astounded to be refused a vote. He nad been in the service 
all his life, and he was never more shocked than he had been 
at that occurrence; in fact, he could not believe that the 
Council were serious in refusing it, He stated on that 
occasion that if he were alone in going to oppose the charter 
he should do so, and the chairman told him that he was at 
liberty to do it. The result of that proceeding was that two 
or three gentlemen who spoke at that meeting met together 
and convened the meeting, the result of which they saw 
that day. He thought it right that gentlemen should know 
how the thing started. He might also say that there was 
no division amongst the Members. He had received tele- 

ms even since he entered the room—one telegram coming 


third, were disqualified as Members from taking part in the 
College administration. Yet among those so disfranchised 


rom Oxford, signed by the most eminent members of the 
profession, and another from Saffron Walden, from Dr. Steers, 
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who said he was unable to attend the meeting, but the resolu- 
tion to be proposed had his hearty support and sympathy. 
Other telegrams had been received from Liverpool, and 
from some gentlemen connected with Guy’s Hospital. 
They had received a report from the Council, and he 
would make a few remarks upon it. One half of it was 
devoted to showing why they refused the just claims of 
both Fellows and Members, and the other half of it might 
be disposed of very readily. They had heard that there 
were 16,723 Members to 1100 Fellows. It must not be 
supposed that it was merely the Members who were 
supporting this resolution, because he knew that Mr, 
Timothy Holmes and other gentlemen on the Council were 
in its favour, and it was only a bare majority of the Council 
who refused the Members their just claim. He could only 
look upon it in this way—that it was the gentlemen who 
were putting money into their own pockets who refused the 
Members their rights. The statement of accounts showed that 
the fees paid to examiners during the past year amounted to 
£10,360 19s. The Council and Committee of Management 
received £323 8s. The salaries and wages amounted to £4094; 
fees and salaries took £14,779 5s. 3d. The income of the 
College was £25,866, and the balance at the bankers £3464. 
The real expenditure was £22,402. He did not like to make 
remarks, but he really thought that was a large balance at 
the bankers. The salaries in the secretary's office were 
£1928, while the salaries for museum purposes were £1812, 
the difference between the two being £116. The use of the 
museum was one of the privileges of Members; he had 
often been in there, but rarely saw more than one or two 
people going about, and clerks could be obtained for £100 a 
year: perhaps they were scarce here. The next item was 
£467 devoted to the “ burial of bodies, patients, and refresh- 
ments.” (Laughter.) He seconded the resolution because it 
was approved of by Members all over the country, and he 
believed that the Council by accepting it would benefit 
themselves and also the profession. 

Dr. Josepnu Rogers said it was just forty-three years 
since he became a Member of the College and paid his fee of 
twenty-one guineas, wrung from his father, who had 
sixteen children to bring up. From that moment to the 
present he had simply been utterly ignored by the Council 
and by the examining body of the College. They took 
his money and they had spent it among themselves. They 
had continued from that date till the present moment to 
elect and re-elect each other, and had utterly ignored the 

at body of the Members from whom their income was 

erived. He wished to tell the Council one or two facts that 
were perhaps a little unpleasant to be raked up at that late 
hour of the day. Forty-three years ago, in 1842, the Council 
had not their last charter, but they shortly afterwards 
obtained it by earwigging ministers of the Crown. What 
was the result? They immediately elected 250 of their own 
personal friends as Fellows of the College without payment, 
while he and every Member of the College then existent if 
they came for the Fellowship must pay ten guineas. If 
their Fellowship clothed him with golden raiment he would 
not accept it on such degrading and insulting terms. He 
was on equal terms with every Member of the College 
and with every member of the Council forty-three years 
ago, and they put upon him a gross and abominable 
insult when me | arbitrarily elected two hundred and fifty 
men and made them Fellows, whilst they rejected him and 
hundreds besides. But what dirty trick had the Council 
been previously doing (“No, no”). Yes, he was going to show 
cause for what he said. He was known to the majority of 
those present to be the advocate of an amended system of | 
medical relief to the poor. He held that the poor should 
receive the greatest possible consideration; but there were 
limits to that, and therefore, when the Council, through 
their president, earwigged the Poor-law Commissioners 
forty-four pa ago, and urged upon them the absolute 
necessity that in future every medical officer who held a 
Poor-law appointment should have a double qualification, 
they should not have been so wicked and so base as to have 
made that regulation retrospective. When he came up to 
that College forty-three years ago, what did he see around 
him? There were twenty-one men in the room who came 
up for examination; the Council was bagging money 
then twice a week, and there were twenty-one men in 
the room with him, men of forty-five, fifty, and sixty 
years of age, who had been dragged up to pass a nominal 
examination, and to be muleted of twenty or twenty-one 


was the most wicked and abominable transaction that 
any body of gentlemen could ever have perpetrated upon 
the long-suffering general practitioners of this country, 
He knew, for he was in conversation with some of 
those men that night, what a strain it was upon them 
to have to spend that money; and as regarded their 
examination it was intended to be a farce, and the Council 
knew that it was a farce. They knew that those men, who 
had never attended the surgical practice of a hospital, would 
not have the time to leave their practice and come up to 
London for that purpose; but they were allowed to come up 
and pass the examination, the Council being guided by one 
sole consideration--to mulct them of their money, that they 
might spend it among themselves. (“Oh! oh!” Cries of 
“Question.”) The present proceedings were a perpetuation 
of the same kind of thing, and he was ready to show to the 
public that the College had abused its trust in the past, and 
therefore they had no confidence in it in the future. (“ No, 
no,” “ Hear, hear,” applause and dissent.) 

Mr. CornIsH said he thought it desirable that the petition 
which had been prepared, and was now being signed by 
Members to the Queen in Council, should be read. 

The PrEstpENT said such a proceeding would be more in 
order after the resolution had been dealt with. 

Mr. GzorGr Brown said hitherto they had all been 

king on one side, and he should be exceedingly cbliged 
if the Secretary would kindly let them know whether it 
was the intention of the Council to make any reply to the 
observations that had already passed. He was sure their 
worthy President and the Council would say that it was 
scarcely treating that large assemblage of Fellows and 
Members with the respect that they were entitled to to call 
them together, and to hear speeches such as they had heard, 
without making some sort of reply. Before he came toa 
final decision upon the resolution he should like to hear 
what the Council had to say for themselves in the matter, 

The PrestpEnt said he could not represent the Council in 
that matter; he could only represent himself. It was open 
to the members of the Council, as it was to everyone in 
that theatre, neither more nor less, to speak if he was in 
order. Further than that he could not go. 

Mr. GrorGe Brown said, before making any remarks he 
would give in to any member of the Council who might 
think the observations which had been made were worthy 
of areply. After a pause, he said, having given the Presi- 
dent and Council sufficient length of time to respond to the 
invitation which he thought it was his duty to place before 
them, he would say a few words in support of the resolution. 
At the same time, he should like to say that he did not 
think there was anything to be gained in a matter of that 
kind by recrimination as to what had taken place at 
any previous period. They ought to feel in such a 
matter that they had one great object in view—namely, 
the future welfare and prosperity of that great institu- 
tion. It was in that spirit that the Members had come 
together, many of them from very long distances and 
at great inconvenience; but they felt that they had a duty 
to discharge to the College, as indeed they had to the public, 
which was perhaps a greater matter still, and that they must 
come to enter a protest against the Council going before the 
Privy Council to get a fresh charter unless the rights of the 
Members of the College were properly recogni in that 
Charter. He did not say it in any spirit of opposition to 
the President, the Vice-Presidents, and members of the 
Council of that College, but he was sure of this, that the 
Members would not allow them to go before the Govern- 
ment and to get that charter without making such a decided 
protest that no Government would feel justified in setting 
it aside. The Council at the present moment was not 
representative of the College of Surgeons—it was not 
representative of the Fellows or of the Members, He 
must give the President and Council credit for one thing, 
that they recognised that in times past they had not done 
for the profession all that they should have done, and that 
they were now attempting to remedy to some extent 
previous injustice, especially with regard to the single 
qualification which that Council had only conferred ya 
its members in past times. That was an anomaly which 
been allowed to exist for many years to the great detriment 
of the interests of the general practitioners, because th 
ought to have been able to receive from the College su 
a qualification as would have entitled them to practise 
in every branch of medicine and surgery. Year after year 


guineas in order to swell the coffers of the College. That 


the Council had allowed its qualification to be a partial one. 
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and Members had been driven from its doors, to go, it might 
be,to other corporations in England, Scotland, or lreland in 
order to complete their qualifications. He asserted that at 
any time within the last twenty years the Council could 
easily have carried out such a resolution either by itself 
getting such further powers from the Government, 
or in conjunction with one of the other corporations, 
as would have enabled it to confer a complete qualifi- 
cation upon those who brought their money; and in 
not doing that the interests of the Members had been 
neglected. Another thing which he should like to mention 
was that it had not protected the legitimate rights and 
privileges of the Members, especially with regard to taking 
cognisance of the practices of those Members of the College, 
of whom he regretted to say there were still a considerable 
number, who allied themselves with unqualified prac- 
titioners. Acting as the secretary of the Medical Defence 
Association, he had brought before the notice of the Council 
the conduct of Members of that College in advertising them- 
selves in connexion with unqualified practitioners. He 
believed it had been within their power tostop such practices ; 
but if it were not in their power to take cognisance of 
such actions, they might have obtained the necessary power 
from the Government. The resolution was one which would 
commend itself to the large majority of those present ; they 
were asking for nothing but that to which they were 
entitled. They did not ask for it in antagonism to the 
Council. He spoke with very considerable knowl of 
members of the Council, for every one of whom he had the 
greatest t, and he doubted whether if the full fran- 
chise was given they could have elected a better body of 
gentlemen than those at present on the Council. 

Mr. JoHN WALLIS Mason said he regretted that the 
wisdom of the Council up to the present moment had not 
expressed itself in that assembly otherwise than by silence. 
He should very much like to have heard something in 
ustification of the course which they had taken; but if they 
ad not expressed their wisdom in speecii, he presumed that 
they meant that it was represented in the report. That 
being so, there was one point in the report to which he 
should like to call attention, where it was stated that the 
committee on the mode of election to the Council and on the 
Charters and Bye-laws, “ beg to remind the Council that on 
May 8th last the Council adopted nem. con. a resolution 
directing ‘that an annual meeting of the Fellows and Mem- 
bers be called to which a report from the Council shall be 
presented,’ and that it is also provided that other meetings 
of Fellows and Members may be held, either by direction of 
the President or Council, or on requisition signed by thirty 
Fellowsand Members,provided that the objects of such meeting 
be approved by the Council.” They had been injured enough, 
but this, if it were allowed to pass without some comment, 
would be adding insult to injury. They further said: “They 
are of opinion that these provisions for meetings of Fellows 
and Members are amply sufficient for the discussion of any 
matters affecting the interests of the College which are 
likely to arise. The committee do not recommend the 
Council to adopt the proposals by which it is suggested that 
any alterations in the constitution or in the bye-laws, rules, 
regulations, or ordinances of the College should be subject 

‘to the approval of the Fellows and Members.” Here, again, 
they ascribed to themselves a wisdom which he did not 
suppose they possessed. There seemed, too, to be a spirit 
of irony in the h, which they were perhaps some- 
what ashamed of; for in a later part of the report they 
stated that “in the paragraph respecting the meeting of 
Fellows and Members, they propose to substitute for the 
words R pay that the objects of such meeting be 
roved by,’ the words ‘with the consent of,’ the Council.” 
y felt really ashamed of the fact that they must 
“approve” of the resolution which was to be sub- 
mitted, but they said it must be “subject to our con- 
sent.” That was watering it down very consider- 
ably ; but he failed to see the distinction. It was a distinc- 
tion without a difference ; because, if they did not approve 
of the points that were to be brought before them, he did 
not suppose for a moment that they would consent to the 
meeting. This should not pass without a word or two of 
comment, and after the arguments that had been adduced, 
and the very able address of their friend, Mr. Gamgee, he 
was sure that no one could gainsay the rights claimed b 
the Members with to a representative on the Council. 
As a Member he felt that his interests had not been cared 
for in the Council in times past, and that he had a perfect 


right to be represented there, especially seeing that the great 
bulk of the College finances was furnished by the Members, 
and that £9000 of that went to the payment of examiners 
for the membership. They met that day under a sense of 
injustice, and with the determination that they would 
ar their wrongs no longer. If the Council did not yield, 
they must, in self-defence and in justice not only to their 
own principles but to the poor who were placed under their 
care, claim their just en by some means, no matter what 
those means might be. It was possible that there was a small 
minority of objectors on the Council. He honoured and 
respected every individual member of the Council, and he 
felt, with the last speaker, that if the Members had to elect 
the Council again they would very likely select the very 
same men, He was not complaining of the men, but of the 
measures; and he was convinced that if the Council were 
canvassed in their individual capacity they would admit that 
the Members had justice on their side. — bodies 
would do as corporations what they d not do as 
individuals. He was speaking to a friend some months 
ago upon this subject, and his friend said, “ The College take 
our money, and then they kick you out.” He should not 
like to endorse that altogether, but they certainly took their 
money, and then barred them out. 

Mr. JaBEz Hoga asked whether it would be possible to 
alter any of the wording of the report, or whether they must 
take it as it stood. 

The PrestpENT said the report could not be altered, 
because it represented what had been done; but there ought 
to be, and he hoped there would be, the utmost freedom of 
discussion upon it. 

Mr. RaLpH Gooprne said he entirely endorsed the opinion 
that this was not the time for recrimination; but he would 
ask the Council who were the distinguished men who had 
been disfranchised? Had they not amongst them dis- 
tinguished members of the profession, rising members of the 
Universities of Oxford, Cambridge, and London—men who 
had distinguished themselves not only in the army, navy, 
and other public services, but who had rendered good and 

eat service to the State and to the community at etd 
iad they not Members of that College who had en 
first classes without number, who had been laden with 
certificates of honour, and who, distributed throughout 
every part of that great empire, had done their work 
in good style, had been of use to the members of that 
vast community, and in the end had moved in the 
highest social circles? They had heard Dr. Rogers say 
that some forty-three years ago, on a certain night, he 
was on a perfect equality with the distinguished Council of 
that College. It seemed a sort of reflection upon members 
of the older universities and other distinguished Members of 
the College, that they should now be put on a lower footing. 
They did not dwell on what had happened in the past; 
they only asked for their just rights now, and he had 
sufficient confidence in the distinguished body of gentlemen 
now before them to believe that they would grant freely 
and voluntarily all that was asked. That was the 2 

int with which they had todo; but if they looked 

urther to the political aspect of the matter, as they might 

for a moment, it was a very unusual thing indeed for the 
minority to rule the majority. They might be told that the 
quality ruled the numbers; but that, too, was a difficult 

sition, and he was fain to say that he personally, as a 

umble member of the profession, had that confidence in 
the distinguished body of gentlemen now before them to 
believe that they would not have to ask many times more 
before they got what they desired. 

Mr. GAMGEE said he wished to say a few words in reply. 
It was not for him to cast any reflection or to any 
criticism on the speakers who followed him; but he would 
say this for himself, that he had heard with some pain and 
regret some of the remarks that had been made. This, he 
would submit to the Council, was the natural condition of 
assemblies which had suffered from a long and not very just 
repression. No doubt many of the observations were made 
in a figurative sense, because when gentlemen spoke of 
wrongs done by previous Councils many of the illustrious men 
composing those Councils had passed away ; a large number 
had left their acts for gratitude, and the majority had 
bequeathed noble traditions which were personated in their 
distinguished successors. These were not merely dis- 
tinguished members and leaders of their profession, but 
leading men in Greater Britain. The remarks made in 
reference to expenses did not meet with his sympathy. 
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As a poutenien--tae were speaking in the presence of 
the press, and therefore in the presence of the public— 
they thought that good service demanded good reward. 
When he saw the men who composed that Council, and 
thought of the value of their time, and how long, like many 
of the Members, they had had to wait before their reputation 
had been ised, he could not help feeling that those 
men deserved, so far as it could be given, adequate 
consideration. When he looked at the officers of the 
College —for example, that most painstaking and useful 
officer, distinguished also as a brother poaleeslenel, the 
librarian of the College—he thought that really the pay 
received by him was a very moderate pittance. If he went 
into the Council office, he saw men whom report said differed 
from some of the reformers of their own time; but he 
could only say that —_ were men of very distinguished 
ability, whom he should be very glad to consider were 

cers under an executive of which he formed a part. The 

fact that they held staunchly to the Council’s views was 
simply a proof of their fidelity. For an institution like that, 
do not let them go in with the notion of paltry retrench- 
ment, Such an institution must employ able persons, and 
the payment must be good. He felt he was speaking on 
behalf of the members of the Association, when he repeated 
they were not there for a destructive policy in whole or in 
part, but for a constructive and improving policy. He 
was no politician; except going inside the door to look 
at a crowd, he never was present at a political meeting 
in the sense of being a participant; but as the air was 
now so full of political opinions and talk, he might be 
excused this figure of speech. It had struck him, on Jooking 
at men of conflicting political opinions, that there were 
no such destructive Radicals as the so-called Conservatives 
who never repair; and there were no better Conservatives 
than the judiciously progressive men, who said, “ Hold 
fast to all that is good; repair and adapt as soon as 
you see the necessity.” The question was, Did they see 
the necessity? It had been said that the College ought 
to have made a reply. Well, to tell them the truth, he 
tendered collectively and individually his apologies to 
the distinguished members of the Council; they had his 
very sincere aoupaity. They saw what was alee got 
ready for them when they prepared that report, and it was 
a most ingenious document. He must again apologise, and 
beg leave to congratulate the chief of the executive. This 
was called the report, but in reality it was minutes. Of 
course, literally, it was true that it was a report; but in the 
sense in which a report was used—he did not say amongst 
distinguished Councilmen and secretaries of 1 institu- 
tions, but amongst. common-going Englishmen—it was not 
areport. He did not say that before, because he was for 
minimising difficulties, Again, look at the meeting. The 
Council had made no reply; but he had no doubt that 
when the Council got out of the room, if he might 
venture to guess what was in the minds of such expe- 
rienced Councilmen, they would all congratulate them- 
selves upon having ac most skilfully that day. Sup- 
posing they had done him the honour of thinking for 
a moment that he had sufficient capacity to sit at the 
Council-table, and also that possibly he had suflicient— 
talent was a very big word; of course he did not aspire 
to possess that—ability to offer them a suggestion as 
to what line of action they ought to take supposing 
there were to be a large meeting, he should have advised, 
“Gentlemen, let your President be prepared to hear all 
that is said, but not say a word.” e understood that the 
meeting of a few months ago was not a very large one, but 
let the Council look at the present meeting. He ventured 
to direct the attention of the Council to the fact that they 
had before them a body of men of great experience. Let 
them look at that meeting. That meeting was a token of a 
depth of feeling, of a current of thought, which could not be 
stopped. They had accepted a principle in submitting what 
they called a report to the Fellows and Members, between 
whom, so far as concerned a jealous feeling for the honour 
and good of their College, there was no difference whatever. 
He for one would quite willingly adopt the motto of the 
French lawyer, who was in favour of a lean arrangement 
rather than a fat decision. In the English language, blood, 
laws, and character, compromise was the spirit of life. They 
must give and take. If it was admitted that some day 
~~ might come to a conference, by all means let them 
see. 


principle which the Members claimed. He would again 
thank the President and the meeting, and ask the meeti 
to come to a clear decision, and to follow him in holding up 
his hand for the resolution when it was put. 

The resolution was then submitted to the meeting, and 
carried by a large majority, amid prolonged cheering. 

Mr. NELson Harpy said, in reference to the returns of the 
results of the several examinations contained in the ; 
he wished to move, “ That in the opinion of this meeting the 
multiplicity of medical schools in London from which certi- 
ficates are received is an evil which demands the early con- 
sideration of the Council of this College.” 

Mr. Brown asked whether this was a question with which 
that meeting could deal. He thought the consideration of the 
number of medical schools or hospitals in London was really 
matter for the General Medical Council. 

The PresrpEnt said they were called together to con- 
sider the subject of the report, and he was as anxious as 

ible to give the widest scope to its interpretation. 

fe was in the hands of the meeting, but unless there 

was a decided expression of opinion to the contrary, 

he should be very glad to hear Mr. Nelson Hardy upon the 
subject. 

Mr. N. Harpy said it was now some fifteen years since a 
very distinguished Member of the College, Professor Huxley, 
in an address given on medical education at University 
College, called attention to the evil which arose from having 
so many medical schoolsin London, and pointed out that so 
long as there were eleven of these schools scattered all over 
London dividing the students between them, and so long 
as the system prevailed under which men who taught 
such subjects as anatomy and physiology did not do so 
with the intention of devoting their lives to such teaching, 
but took the chair -— as a stepping-stone to ae 
else, so long would it impossible that physiology shoul 
be Late poe taught in those schools. rofessor Huxley 
expressed the opinion that three was the maximum number 
of schools which should ag sor | exist and be supplied with 
teachers of physiology in London, and he seemed to have 
hoped that the reduction of the number might have taken 
place by the common consent of all concerned without the 
exercise of any pressure from above. It was not a month 
since another distinguished Member of the College—Pro- 
fessor Schiifer, at University College—pointed out the 
impossibility still existing under present arrangements of a 
medical student learning his physiology in the same practi- 
cal manner in which he learned his anatomy, and said, “Your 
student can no more make bricks without straw than could 
an Israelite of old. You must begin by providing him with well- 
fitted laboratories. But how is this to be done? Be sure it 
will never be done so long as the present system between 
the London medical schools continues.’ He hardly thought 
that any stronger evidence was necessary than that of those 
two professors, They were not men who were quite 
unknown in the medical world. 

The PrestpEnT said gras Mr. Nelson Hardy, out of 
deference to the wishes of the meeting, would make his 
remarks as short as possible. He even doubted whether he 
ought to admit this at all. 

Mr. N. Harpy said under those circumstances he would 

withdraw the motion. 

Mr. Jasez Hoae said the re showed that at an ordi- 
nary meeting of the Council on Nov. 13th, 1884, it was 
resolved, “That the selection of candidates for the examiner- 
ship in anatomy and hysiology under the scheme be no 
longer restricted to Fellows of the College, but be extended 
to Members.” He wished to ask whether any steps had 
been taken to carry that resolution into effect, and, if so, 
what had been the result? He observed, in reading over 
the names of those ere very recently by the Council, 
that no “ Member” of the College appeared on that list, and 
should therefore like to know whether any steps were taken 
to put this into a really effective condition. 

The PrestpEnt.—I do not quite catch the scope of your 
question. Do you ask whether any Members have yet eon 
pepeeees by this College as examiners in anatomy and 
physiology? 

Mr. JABEz Hoea.—That is part of my question. 

The PrEstpENT.—No “ Member” has been yet appointed. 
Mr. JAnEez Hoca.—What steps have been taken to give 
effect to that resolution of the Council ? 

The PrestpENt.—Why, simply this: that these men are 
eligible now to become candidates, and their names are sub- 


& modus vivendi, a via media that should render 
possible a progression in friendship, but still recognise the 


mitted on an equal footing with the names of Fellows, and 
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those who are appointed to choose select those men whom 
they consider best qualified to be examiners, 

Dr. GeRVASE SmiruH said, on behalf of the Association of 
Members of the Royal College of Surgeons, he should like to 
ask what would be the effect of the unanimous vote if they 
would allow him to say so, and when the Fellows and 
Members would hear from the Council with respect to it; 
whether any reply would be sent to them, or any notice 
taken of the matter, 

The PRESIDENT said he was sorry to say he was neither a 

het nor in the possession of the opinions of the Council ; 
ut the proceedings to-day would be fully reported to the 
Council, and the Council would consider them. 

Dr. SmrrH said he should like to know if there was 
any probability that a reply of some sort would be for- 
warded to the Members, ’ 

The PRESIDENT said it would be considered at the next 
meeting of the Council, which was on Nov. 12th. What 
the result of the consideration would be he could not say. 

Mr. Paut Swain moved: “That in the opinion of this 
meeting no alteration in the constitution or in the relations 
of the College, or in any of its bye-laws or ordinances, 
shall be effected without the consent of the Fellows and 
Members convened to discuss the same.” He said the very 
unanimous resolution which had been covered 
pretty nearly the whole ground, but he could quite cen- 
ceive that there was a certain rightness in moving the 
resolution of which he had given notice. With — 
to the report, he should like to say that ordinarily, when 
a report was put before a meeting, it was put for adoption 
or rejection, and it seemed to him a most extraordinary 
thing that they should be called together from all parts of 
England to receive a aa without any power of modifying 
it in any icular. did not look upon it as anything 
like an insult cast upon them, because he was sure the 
Council would not be guilty of that, but he was quite cer- 
tain that it was a very weak, almost a childish thing, to bring 
a report before a body of gentlemen such as were there 
assembled, to give them every 4 ¥ 4 to discuss the 
report, and not to allow them to alter it in a single item. 
He wished to draw attention to two points: first of all, to 
what he considered the improper way in which the Council 
had made various alterations in the constitution of the 
College without the consent of the Members; and 
secondly, to the fact that they had refused to make 
certain alterations which the Members had unanimously 
recommended. With regard to the first point, the 
whole conjoint scheme of examination might be very 
good or very bad. That was a question they were not 
now concerned to discuss. He believed the conjoint scheme 
was conceived in — and it was a very fortune 
that it was conceived well and not conceived badly. But that 
was not the question ; the fact remained that that scheme, 
which materially affected the Fellows and Members, had 
been carried out without any reference to them whatever. 
Then came the question where its examinations were to be 
carried out. They found by the report that a site had been 
obtained for ninety-nine years at an annual rental of £2000, 
and that on that site was to be erected a building costing 
between £20,000 and £30,000, involving a -very large 
expenditure of the funds of the College. Was it right, 
was it proper or constitutional, that the Council should 
be enabled to spend these large sums of money without 
any reference to those gentlemen who provided the money. 
That was merely an instance of the changes that the Council 
had carried out without appealing to them in any way. Onthe 
other hand, the Members had ed modifications which 
they conceived proper as to the mode of election of the 
Court of Examiners, but which the Council had entirely and 
completely rejected. What were the facts? He found that 
with regard to 1884 there were nine members of the Court 
of Examiners on the Council and one member of the Board 
of Examiners ; there were four gentlemen who had held the 
post of examiners, and three, if not four, who had asked for 
that post, so that the interest of the examiners were ty 
fairly ger on the Council in 1884, The result was 
this. The Council had the power to appoint the Court of 
Examiners ; the Court of Examiners had been actually in 
a& majority on the Council; so that, to all intents and 

the Court of Examiners had the power toelect and 
re-elect themselves, and that too in the face of a resolution 
moved by Mr. Quain deprecating that arrangement, and 


He merely gave that as an illustration of the way in 
which the Council had made alterations without the 
consent of the Members, and had declined to make 
salutary alterations when representations had been made 
to them. He was told one of the great reasons that 
influenced the Council in their stubborn resistance to all 
demands was a sense that the professional feeling 
was not very much aroused throughout the country, 
and that therefore the profession was perfectly well 
satisfied with the existing state of things. He read it in 
uite another way. He took it that the action of the 
uncil in times past had, to all intents and purposes, 
alienated the profession from the College. A man, having 
obtained his diploma, walked out with a sense of being —_ 
much injured and of having suffered many things, 
washed his hands of the College for ever afterwards. The 
ignorance of men with to College affairs was extra- 
ordinary. If one went to a provincial town and asked the 
first ten medical men he met who was the President of the 
Royal College of Sargeons, they would not be able to tell. 
If any inquiry was made formerly, it would gone 
“ How is old Stone?” (Laughter.) And now it was, “ How 
is Trimmer?” (Laughter.) Their instincts might be right 
enough, and the inquiry was evidence of Mr. Trimmer’s 
popularity, and the assiduous way in which he fulfilled his 
duties. 

Dr. D. THomas seconded the motion, and said he believed 
it had the way a of the members at large. 

Dr. Warp Cousins said he thought that the President 
and members of the Council were in no way to blame for 
the present state of things. The organisation was a very 
old one, and it had hardly undergone any modifications since 
the College was in existence. He believed that the Members 
and Fellows of the College had the most unabated esteem 
for the present members of the Council individually, but 
that was no reason why there should not be a great modifi- 
cation in the present 0) isation. Individual qualities 
did not show themselves when men met together in organic 
rations. The qualities of a corporation were not the 
sum-total of the qualities of the individual. There was 
something very hard, firm, and inelastic in a tion, 
something that obstructed the penetration of the nucleus, 
He was a ere in the development of institutions 
by crises, The Roya! College of Surgeons was a venerable 
institution, and the time had come when an organic change 
was necessary. The fault of the present state of things lay, 
not in the present officers of the College, but in the Members 
themselves, who had not brought their reactionary force on 

to nem. con. 


the centre. 

The motion was agreed 

Mr, ParxEer YounG moved that the meeting be adjourned 
until the 19th November. If the Members separated without 
any adjournment, they might not hear anything more of the 
matter. They had been told that the Council were going to 
discuss the question on the 12th, and it was very advisable 
that it to sleep. If met 

in on the 19th it might save a great of expense. 

rom what he saw of the countenances of the Council he 
thought that they were going to give the Members what 
they wanted, berieving that they would not be displaced, but 
that they might even stand im 4 stronger position than 
before. For his own part, he should be pee eege to 
see the members of the Council removed from the places 
they now occupied. If they would only listen to reason, and 
to the force of public opinion not only in London but in the 

rovinces, he thought they would come to the conclusion 
that what the Members asked was only simple justice. 

The PRESIDENT said he had no power to accept the resolu- 
tion. The business for which the meeting had been sum- 
moned had been disposed of, and no further meeting could 
be called without the decision of the Council. 

Dr. JosepH Smrru.—If you have no power to call a 
meeting, it is in the power of a certain number of Members 
to send in a requisition for that purpose. 

The PrestpENtT.—I have no power in the matter; I am 

erned by the laws of the Co and I am advised that in 
this case I have no oo to adjourn the meeting. Being 
so advised by what I deem proper authority, I act on that 
authority. 

A oe that opinion a legal one? 

The 

Mr. Groner Brown.—The i is not so great as we 


asserting that not more than one-half of the Court of 
Examiners should be on the Council at the same time. 


imagine, and I hope the President be grateful to me for: 
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of the dreadful bye-laws. It is within the power of the 
meeting to request the President of the Council to hold 
another meeting on the 19th of November, or as early as can 
be convenient, for the purpose of receiving their report —_— 
the proceedings of to-day, and I would suggest that that 
course be adopted. 

Mr. PARKER Youna.—I cordially accept that suggestion. 

Mr. TwrEpy. —Is it really a legal opinion that this meeting 
cannot be adjourned? If so, it seems to me that this isa 
solitary instance. The matter ought to be clearly understood. 
The bye-law under which we are holding this meeting, and 
under which it is now attempted to prevent an adjournment, 
was framed to prevent the Members and Fellows meeting 
in this College, and if we are now going to be prevented 
from adjourning the meeting under that bye-law, I for one 
shall take steps to have it altered. It was framed some years 
ago after the memorable contest with Mr. Wakley—I believe 
in this very theatre—to prevent the Fellows and Members 
meeting in the College. | may also call attention to another 
matter. 1 am informed that the library of the College is 
closed to-day to prevent the Fellows and Members holding 
a separate meeting. I should like to ask whether the 
library is closed to-day, and, if so, why ? 

The PRESIDENT.—Let us dispose of the question before us. 
As far as I can understand the matter, I think the best way 
to deal with it will be thus. It is competent for a certain 
number of Members to sign a requisition requesting the 
Council to call another meeting, and there would be no 
difficulty about that. The only other way would be by my 

ing upon myself the decision of the matter without 
having consulted the Council, and I am rather loth to do 
that. Personally | have not the slightest objection, but I 
think I shall be more in order to have a requisition from 
the Fellows and Members. 

A Member.—Will you take the requisition of the Members 
present without signing the requisition ? 

After a short conference with the members of the Council, 

The PRESIDENT said it was the opinion of the majority of 
the Council that he should take the expression of the meet- 
ing as a requisition, He would therefore ask the Members 
from the chair whether it was the wish of the majority that 
a further meeting should be called. 

The motion was put and unanimously carried. 

The Prestpent.—I will take that as a requisition for a 
further meeting. We cannot name the particular day at 
present because there are examinations and other matters 
going on; but there shall be no unreasonable delay. 

Mr. C. HAwkrns, in moving a vote of thanks to the Pre- 
sident, said that the Council had been listening to reason 
for nearly two hours, and he hoped the result would be 
satisfactory. The President was evidently most anxious that 
everybody should be heard, and that no laws of the College, 
some of which were almost obsolete, should stand im the 
way of the Members and Fellows expressing their opinions. 
A previous speaker had asked where the large gains of the 

i had gone, and a suggestion had been made that it 
had mn spent amongst the Council, lf the Members 
wanted to know where the savings of the College’had gone, 
let them walk into the museum, and look at the library and 
the theatre in which they were assembled. It was only 
due to the Council that attention should be called to those 


nts. 
“ CottuM seconded the vote of thanks, which was 
unanimously agreed to. 
The Presipent briefly acknowledged the vote of thanks, 
and the proceedings terminated. 


FESTIVAL MEETING OF THE “BERLINER 
MEDICINISCHE GESELLSCHAFT.” 

On the 25th ult, the Berlin Medical Association held a 
festival in celebration of the twenty-fifth anniversary cf 
their first meeting, which took place on Oct. 31st, 1860. As 
early as seven o'clock the hall was filled, about 800 guests 
being assembled all eagerly awaiting the opening address by 
Professor Virchow, who was chairman on the occasion, and 
who opened the evening with a review of the aims of the 
Association—viz., to form a centre of union for men of 
science on the one hand, and for practising physicians on the 
other; to keep up a reciprocal activity between theoretical 
science and scientific practice; and to form a counterpoise 


against preponderance of one-sided speciality by fostering 
all branches of medicine with equal care. 

Then followed a historical survey of the yg ti woeng of 
the Association, written and delivered by Professor 8, 
Fraentzel, from which we extract the following: “The 
present Association originated from the consolidation of the 
Association of Szientific Medicine, fonndedin December, 1844, 
by eighteen younger physicians (among others Traube, 
A. Mueller, Posner, and Koerte),and the Society of Berlin Phy- 
sicians, founded in March, 1858. The first-named had a purely 
scientific tendency, the second aimed at the maintenance 
and furthering of collegiality, the preservation of medical 
dignity, and the furthering of theoretical and practical 
science. Besides those already named, Virchow, Reinhardt, 
Liman, Senbuscher, Parow, Holstein, 8S. Reimer, Krieger, 
Riese, and Julius Meyer, were members of the first-named 
Society; Graefe, Langenbeck, and Krieger were members of 
the second. After numerous attempts had been made 
to form one out of the two societies, the fusion fol- 
lowed in 1860. The first scientific sitting of the new 
Association took place under the presidency of Langenbeck ; 
the statutes upon at that time remain, with slight 
alteration, in force up to the present day. At the election 
of officers on Nov. 7th, 1860, Von Graefe was chosen first 

resident ; Langenbeck and Koerte vice-presidents ; Posner, 
Siegmund, Schweigger, and Gurlt secretaries; Klein, trea- 
surer; and Ebstein, librarian. Virchow, who had been Pre- 
sident of the Association of Scientific Medicine, had previously 
declined to accept office in the event of being chosen. Von 
Graefe remained president until his death ; he was succeeded 
in 1871 by Langenbeck, the 
upon Senteahadiea settling in Wiesbaden in 1882, Virchow 
was given the presidency. The treasurer, Klein, has held 
his office since his election twenty-five years ago. The 
Association has been exceedingly careful in the bestowal of 
such honours as are at its disposal, and these are therefore 
particularly valued. Romberg and Langenbeck were hono- 
rary members, Langenbeck is honorary president, and 
Virchow is honorary member; there have been no foreign 
honoi members chosen, although the statutes permit of 
such. During the first pon age there were twenty-four 
meetings on an ave annually ; during the last five years 
there have been annually thirty-two to thirty-six. More than 
1000 leetures, with and without illustration, have been given. 
In 1865-66 the reports were published in an independent 
journal, edited by a ial committee, In 1867 the contract 
with the ‘Kliniechen Wochenschrift was entered upon, which 
still remains in force, according to which the reports of the 
meetings of the Association are immediately published. To 
one of the secretaries is assigned the labour of compiling 
these reports in one volume; at nt there are twenty- 
five of such volumes. The Association boasts of a library, 
at present containing 3200 works, besides the dissertations, 
and a reading-room. Social relaxation follows the business 
of the sittings. The Association is constantly growing, in 
spite of its having lost many members by death and other 


causes. During the first ten years of its existence it had 
only increased 204 members to 300. Now it numbers 
580 members. 


On Saturday evening, October 3lst, at seven o'clock, a 
Py held in the large hall of the Kaiserhof, concluded 
the festival anniversary. 


Acapemy or Mepicrve 1n follow- 
ing office-bearers have been elected for the ensuing year:— 
President: Robert McDonnell. General Treasurer: George 
F. Duffey. General Secretary: William Thomson. Medical 
Section: Council—F. R. Cruise (President), J. Hawtre 
Benson, J. Magee Finny, Samuel Gordon, Thomas W. 
Grimshaw, Richard A, Hayes, Henry Kennedy, J. W. Moore, 
Wm. Moore, H. C. tome A. N. Montgomery (Secretary), 
Surgical Section: Council—Sir Chas. Cameron (President), 
J. K. Barton, William Colles, Charles Coppinger, H. Gray 
Croly, Kendal Franks, Edward Hamilton, E. D. Mapother, 
EK. Stamer O'Grady, W. Thornley Stoker, William Stokes 
(Secretary). Obstetrical Section: Council—T. M. Madden 
(President), Lombe Atthill, John A. Byrne, J. J. Cranny, 
Prof. Dill, A. J. Horne, Geo: H. Kidd, R. D. Purefoy, 
William Roe, Wm. J. Smyly, W. Cox Neville (Secretary). 
Pathological Section : Council—Thos. E. Little (President), 
C. B. Ball, J. W. Beatty, E. H. Bennett, A. H. Benson, A. H. 
Corley, A. Foot, J. V. Leateigne, J. M. Purser, W. G, Smith, 
J, B. Story (Secretary), 
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THE LANCET. 


LONDON: SATURDAY, NOVEMBER 7, 1885. 


TuurspAY, Oct. 29th, 1885, should be remembered .as a 
red-letter day in the annals of medical politics. On that 
day, after nearly ninety years of solicitation, remonstrance, 
and reproof, the Fellows and Members of the Royal College 
of Surgeons of England succeeded in wringing from a recal- 
citrant Council an account of its stewardship. True, the 
statement, or Report as it was euphemistically called, was 
drawn up by willing hands, and consequently set forth 
only those things which might be made known without 
embarrassing the future action of the Executive. Neverthe- 
less, it served to furnish the occasion and the means for the 
Members of the corporation to declare their determina- 
tion forthwith, and for ever, to put an end to the 
electoral and other disabilities under which they have 
so long and so unjustly laboured. From the brief 
announcement published last week, and the more detailed 
report which appears in our present issue, it will be 
gathered that in compliance with the demands of the 
Fellows and Members a general meeting of Fellows and 
Members was convened by the President of the College to 
receive a “report from the Council comprising a record of 
their transactions during the collegiate year” ending 
July, 1885. To receive; not to criticise and amend, 
or, if approving, to adopt. This the Council had, 
in the exercise of its discretion, carefully guarded 
against. More than once in solemn conclave assembled 
it had decided that the emendation or conditional ap- 
proval of the Report could not be hazarded, otherwise, 
as the chairman of the Committee on Charters and Bye- 
laws naively remarked in his report to the Council, “the 
proceedings of the Council would be inconclusive ”—incon- 
elusive, be it observed, because the acts of any thirteen 
members of the Council might not be approved by the 
general body of Fellows and Members numbering in the 
aggregate not less than 18,000! All its strategy and fore- 
sight, however, fail to secure to the Council more than a 
slight technical victory; for the Report was criticised, and 
was, we venture to think, amended more effectually than 
any mere verbal alterations could accomplish. Its very 
principle was taken by storm and its pretensions were thrown 
to the winds, After the ceremony of opening the meeting had 
been performed, Mr. Sampson GAMGEE, in a thoughtful and 
temperate speech, moved: “ That the Council of the Royal 
College of Surgeons, not having accepted the principle 
that Members as well as Fellows should take part in the 
election of the Council, in the opinion of this meeting steps 
should be at once taken to memorialise Parliament and the 
Crown, so as to secure, in the interest of the public and of 
the profession, the right of representation in the adminis- 
tration of the College for its 16,500 legally qualified 
Members.” This was seconded by Dz. Cotuum, President of 
the Association of Members, and cordially supported by 
several other speakers. When put to the vote it was carried 


unanimous. Even when the alleged unanimity was 
challenged, not twelve persons in a large assembly could be 
found to give a contrary vote. If the Council would like 
to ignore the significance of the magnitude of this 
majority, it surely cannot be so obtuse as not to ap- 
preciate the meaning of the enthusiasm with which 
the result was received by Fellows and Members alike 
Whether the Council does or does not comprehend the 
situation, it is certain that the long-desired reform of the 
College is at hand. The autocratic power of the Council 
is destroyed; the abuses and mismanagement and mal- 
administration of eighty-five years must speedily vanish 
before the resentment of a resolute constituency that has at 
length, though late, become conscious of its wrongs, and 
has at the same time discovered their remedy. 

The political education of the Fellows and Members has 
just begun; it should not be checked till it has accom- 
plished not only the reform of the College, but corrected at 
least the graver faults and defects in the education, 
examination, and status of medical men. 


Ir is especially desirable just now, when we are on the 
eve of a general election, to keep two totally distinct ideas 
widely apart. Medical politics are wholly different from 
the politics of medical men. In these columns a very large 
share of our readers’ attention is necessarily directed to the 
former, whereas we have nothing whatever to do with the 
latter. Tur LANcErt has no sort of interest in questions of 
Toryism, Liberalism, or Radicalism, though it is deeply 
concerned in the bearing of all questions of reform on the 
health, both physical and mental or moral, of the people, 
It is in this light, we think, politics ought to be regarded 
by the profession, and we must be forgiven for saying that 
the best interests of the profession will be maintained and 
advanced by members of the profession of medicine limiting 
their action in political affairs as far as possible to medical 
politics, 
It is not for the good of the profession, which we are all, 
individually and collectively, bound to uphold and defend, 
that medical men should take a prominent part in general 
politics. A clergyman cannot take off his cassock and play 
the part of a pugilist in the public ring—however fond he 
may chance to be of boxing—without staining his cloth, So 
is it with the minister of health. He cannot act as a can- 
vasser for his pet candidate, or serve his party actively or 
prominently on the political platform, without placing him- 
self in a false position as regards his work as a practitioner. 
We are not now thinking of the loaves and fishes, or fore- 
casting the possible offence given to Tory patients when the 
doctor figures on the side of the Liberals, or the converse, 
What we mean is that, as a man devoted to the science of 
health preservation, the practitioner ought not to permit 
himself to beentangled in political affairs. In the old duelling 
days the surgeon in attendance ata meeting was on no account 
allowed to be a partisan, What the cure of souls is—or 
perhaps we must now say ought to be—to the minister of 
religion, the cure of bodies should be to the minister of 
health. Politics have no place in the pulpit, and they have 
no place in medicine. The parson may be a strong party 
man at heart, but he must not preach politics. They are to 


With an eagerness, assurance, and zest that seemed perfectly 
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a rabid Tory, or zealous Liberal, or an enthusiastic Radical 
in the secret council of his own consciousness ; but if he be 
a wise and honest man in his character and life as a practi- 
tioner, he will not allow himself to take an active part in 
politics, Jest, unwittingly, he should abuse his position and 
influence as the trusted adviser of his patients in matters 
relating to health by advising them also in the affairs of 
party and politics, 
We feel strongly on this point, and because it is urgently 
needful for the credit of the profession that its members 
should avoid even the appearance of evil we do not scruple 
to make an earnest appeal to the good sense of our brethren 
throughout the country at this conjuncture. The rights of 
citizenship may be fairly and fully exercised. Every voter 
should record his vote on general principles. We are not of 
those who advocate the subordination of general political 
considerations to special interests of any kind. All should 
act honourably and on principle according to their indivi- 
dual ideas of duty. What we deprecate is the use of 
opportunities and influence afforded by a professional 
position for political purposes. There is reason to fear that, 
in some districts at least, wrong is being done in this 
way, not intentionally of course, but because practitioners 
are forgetting what is due to their cloth, and acting as 
partisans, either as members of committees, as platform 
orators, Or as canvassers. We feel sure that it is 
only necessary to put matters in a proper light in 
order to convince these gentlemen that they are endan- 
gering the good name and fame of their profession. 
Unfortunately at this particular crisis there would seem to 
be something like a conspiracy among men of all positions 
and parties to cast aside every consideration of decorum and 
mingle in the fray. The Church is “brawling” in the 
political arena, and clergymen are using their pulpits as 
platforms. It may, therefore, be deemed a trifling offence 
against social manners if doctors use their consulting-rooms 
and surgeries as committee-rooms, and even orate at public 
meetings in the interest of political parties. Nevertheless, 
two blacks can never make a white ; and it would be far 
better and more self-respecting on the part of our brethren 
if, leaving the clergy to act as their consciences may dictate 
the practitioners of medicine were to withdraw and abstain 
from all that is not absolutely and simply an exercise of 
the elector’s right at the polling-booth. 

If it were necessary to adduce reasons over and above the 
most elementary notions of professional decency in support of 
the view of duty we are endeavouring to enforce, it would 
be easy to name many potent considerations which might 
not be without weight. For example, seeing how much 
depends on the action of the Legislature in regard to 
matters of public and personal health, it is most undesirable 
that practitioners of medicine should place themselves in 
the position of electors pledged to the support of either or 
any party in politics. It can scarcely fail to be the lot of 
an active doctor to find himself compelled to take up a 
strong position with respect to the administration of local 
affairs in his district, and not a few of the members of our pro- 
fession must needs be from time to time thrust prominently 
before the public as promoters or opponents of particular 
measures. When this occurs, it is obviously above all other 


man should be absolutely free from the bare suspicion of 
party views or motives, Therefore we say the prac- 
titioner of medicine ought never to be a party man, 
Another consideration is that the medical man should be as 
pure as CasAn’s wife in the relations they hold with their 
patients. There ought to be no thought of influence in the 
discharge of his professional duties. The sick man ought to 
feel when he is making his confession to his medical adviser 
that he is laying bare the secrets of his mental and physical 
life before s perfectly unbiased judge and counsellor. The 
medical profession ought to be more than sacred to the 
interests of individual trust and social confidence. Neither in 
religion, politics, or any speciality of view on social questions, 
such as teetotalism or any other “ism,” ought the minister 
of health, as he stands by the bedside of his patient or in 
the relation into which he enters with individuals or families, 
to have any character except that of scientist, It is only by a 
strenuous and persistent endeavour to realise this ideal of the 
pure professor of science, agnostic in all else, that the doctor 
can be perfectly at his ease in all society and free to exercise 
his one proper function as a preserver of health and curer of 
disease. All that is not essential to his professional work is 
not simply foreign to his character, but is incompatible with 
his function, Medical men with missions, and fads, and 
crazes, however good in themselves some of these may be, 
discredit their profession, and it is because some of our brethren 
are either unable or forgetful of their obligations to keep 
their individualities of belief and desire apart from their pro- 
fessional character and work that they come to find them- 
selves placed in unpleasant and unenviable positions, The 
proof of greater need of carefulness in this respect is 
unhappily of daily increasing weight and urgency. When 
a student of medicine receives the diploma or licence which 
qualifies him to practise his profession, he receives with it 
a trust which he ought to hold sacred, a new social character, 
and, as it were, a key to the unlocking of secret closets and 
a wand of mysterious influences. The possession of this 
social talisman implies an undertaking to abstain wholly 
and persistently from the use or abuse of his position in 
aid of any faith, cause, or interest with which he may be 
personally connected. He is, or ought to be, henceforth a 
eunuch for the sake of science, and go in and out among 
his fellow-men ministering to their health, striving to 
alleviate their sufferings, and rendering help to both their 
bodies and their minds as a scientist pure and simple, It 
is manifest he cannot sustain this character or discharge its 
duties if he be not as purely and simply a minister 
to the minds as to the bodies of his patients, without 
regard to any special views and opinions. Therefore, 
we say, the practitioner of medicine cannot justly be 
a partisan in religion, politics, or any “ism,” and he ought 
to refrain from posing in that character. 


At the meeting of graduates in Convocation on Tuesday, 
the 3rd inst., the proposals of Lord Justice Fry’s committee 
were rejected by a large majority—viz., Ayes 76, Noes 122, 
As we suggested in our notice of last week, and as we have 
before stated during the long discussion of the question, the 
jealousy of Convocation as to the privileges of the graduates 
and as to their possessing the blue ribbon of degrees in their 


things desirable that the position taken up by the medical 


respective faculties was sufficient to overthrow any scheme 
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which might be brought forward by teachers or reformers 
that could by any means be interpreted to give the members 
of Convocation less influence, or in any: way be supposed to 
lessen the bigh standing of the examinations for the degrees. 
Mr, MACDOWALL clearly showed that such would not have 
been its effect. The present state of the question is, there- 
fore, now sufficiently clear; and we put before our readers 
a short history of the movement, so that they may clearly 
understand the exact position of university teaching in 
London and the probability of any such teaching being 
organised in the future. The need of such a university is 
acknowledged on all sides; and the objects of the Associa- 
tion for Promoting a Teaching University in London were 
thus laid down in Nov. 1884, by an influential committee, of 
which Lord Reay was chairman and Sir Groner YounG 
vice-chairman :— 

“1. The organisation of University Teaching in and 
for London, in the form of a Teaching University, with 
Faculties of Arts, Science, Medicine, and Laws. 2. The 
Association of University Examination with University 
teaching, and direction of both by the same authorities. 
3. The conferring of a substantive voice in the govern- 
ment of the University upon those engaged in the work 
of University teaching and examination. 4. Existing insti- 
tutions in London, of University rank, not to be abolished 
or ignored, but to be taken as the basis or component 
parts of the University, and either partially or com- 
pletely incorporated, with the minimum of internal change. 
5. An alliance to be established between the University and 
the Professional Corporations, the Council of Legal Educa- 
tion as representing the Inns of Court, and the Royal Colleges 
of Physicians and of Surgeons of London.” 

On January 6th, 1885, a Special Committee of forty repre- 
sentative graduates of the London University was appointed 
to consider the proposals published by the Association for 
promoting the establishment of a Teaching University in 
London and to report thereon to Convocation. This Com- 
mittee reported :— 

“1, That in the opinion of this Committee the objects of 
the Association for promoting a Teaching University for 
London would, if carried into effect by this University, add 
to its usefulness and importance. 2. That this Committee 
do recommend to Convocation to reappoint this Committee 
to promote the carrying into effect by this University of the 
objects of the said Association, with power to confer with 
the Senate or any Committee thereof and with the seid 
Association and with such other bodies and persons as tl ey 
may think fit, and with power to ‘accept resignations, fill up 
vacancies, and add to their number, and also to appoint 
sub-committees, and that the said Committee be directed to 
report to Convocation from time to time as occasion may 
require.” 

After much discussion in Convocation on February 24th, 
when an amendment was moved by one member of the 
Senate and seconded by another, the resolutions were 
carried and the Special Committee was reappointed, with 
full powers to carry on the movement. 

On July 28th, after due consideration by the Committee, 
the scheme adopted by it for carrying out proposals similar 
to those of the promoters of the Teaching University was laid 
before Convocation, and after rather a noisy debate the 

House adjourned. This scheme suggested a senate, convoca- 
tion, constituent colleges, faculties, and boards of studies as 


down the conditions on which such bodies should be formed 
and admitted, and although many points of detail would have 
required reconsideration and perhaps emendation, there can 
be no question as to the ability with which the whole 
scheme had been devised for a due and proper working. 
The adjourned debate was resumed on Tuesday last, and 
Mr. MaGnus's proposition was carried :— 

“ That Convocation, whilst affirming the general principles 
of the desirableness of bringing the teachers and the 
examiners of the University into closer relationship with 
one another and with the Senate, and of modifying the 
constitution of the Senate in accordance with the previous 
recommendations of Convocation, and without giving to the 
teachers an undue share of representation on the governing 
body of the University, refers back the scheme to the Special 
Committee for further consideration. That the number of 
members on the Special Committee be increased by twenty 
more names.” 

Convocation has therefore completely stultified itself, for 
after the reasons adduced by those present at the meeting, 
of which Mr. MaGnus was chairman, it cannot be supposed 
for one moment that any important reform in the University 
will now be carried out. The so-called University is doomed 
for another generation to remain simply an Imperial State 
examining irresponsible board, and as such we must leave 
it. The past history must now determine its future, 
After the rejection of Lord Justice Fry's proposal, as 
a basis for further action, “ That the report of the 
Special Committee be received, and that the House now 
consider what amendments, if any, ought to be made 
in the said scheme, and that such amendments, if any, 
ought to be by way of instruction to a Committee of 
Revision,” it was obvious that the Committee of forty could 
only resign, and many of its members did so at the meeting. 
Mr. MaGnvs may now bring before Convocation on Tuesday, 
December 8th, the names for another committee drawn from 
his supporters; but it is clear that whatever minor reforms 
may be introduced, it will be impossible to again ask the 
University to adapt itself to new methods or to reconsider 
its ancient ways. The University of London has deliberately 
chosen to be merely an examining board, and this has so 
far cleared the way that there is now fair room for the 
Teaching University, if its promoters determine to con- 
tinue their efforts towards its formation. The recent 
action of the London Colleges of Physicians and Suryjeons 
should show this body where a nucleus exists, and we can 
only again urge that, if anything but words isto be the 
outcome of the movement, time must not be lost in urging 
it forward. We presume that Sir Gzorek Youne’s Com- 
mittee will soon take action now that the excuse for their 
not having previously done so is no longer in existence. 


EXPERIENCE in the use of cocaine as a local anesthetic 
is beginning to prove the necessity of some degree of caution 
as to the quantity used, as several cases where symptoms 
of cocaine poisoning have occurred have been up to the 
present time reported by various observers widely separated 
from one another. Knapp described headache, vertigo, 
nausea, tottering gait, pallor of the skin, and cold sweat 
as the result of daily hypodermic injections of thirty-five 
drops of a 4 percent. solution, with instillation of a few 


the proper representative bodies in a university, and laid 


drops of the same solution in the conjunctival sac, 
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G. MAYERHAUSEN of Freiburg, after applying fifteen drops in 
two-drop doses, at intervals of from five to eight minutes, to 
the eye of a little girl of twelve in whom the lacrymal 
secretion was so copious that he felt sure that half the 
application was lost, or that the total quantity of cocaine 
which was capable of producing any effect was probably 
not more than 0°005 gramme, found headache occur imme- 
diately after the operation, which was followed by irritation 
in the throat and great nausea, with some temporary 
paralysis of the tongue, from which unpleasant effects she 
did not recover for twenty-four hours. Pxck, on using 
cocaine on a lady on whom he performed tenotomy, ob- 
served a marked paleness come over her face. Rx1cu recently 
reported two cases in the Russkaya Meditsina where 
similar toxic symptoms occurred, the one being a girl 
of ten years of age, the other a woman of sixty. In 
both cases a 2 per cent, solution was employed, and the 
quantity used did not in either exceed fifteen drops. 
STEVENS mentions a case in which faintness and cold per- 
spiration were observed, but which he thinks were perhaps 
due to nervousness, as on a subsequent occasion this patient 
suffered no ill effects from cocaine. He had, however, 
another case where seven or eight minims of a 4 per cent. 
solution produced spasm and loss of consciousness in a 
healthy male subject. Quite recently an account has been 
published by Dr. BeLLyArmrnorr, of St. Petersburg, of five 
cases where the use of a 4 per cent. solution in various eye 
operations was followed by headache, vertigo, nausea, vomit- 
ing, delay in the healing of the corneal wound, and in some 
instances by traumatic keratitis, All the patients were 
elderly females, in a more or less emaciated condition. It 
was found that ice and morphia were ineffectual in arresting 
vomiting, and that the best treatment was wine. In some 
of the patients a subsequent operation was well borne by 
using a 2 per cent. solution and limiting the number of drops 
instilled. Dr. BELLYARMINOFF remarks that when cocaine 
is badly borne the patient is generally a female, and aged, or 
badly nourished. He thinks it safer to use a 2 per cent. than 
a 4 per cent. solution. Finally, it must be added that 
cocaine has been charged by Kryssr of Philadelphia with 
causing a tendency to panophthalmitis after cataract opera- 
tions, he having found this serious complication occur in 
three cases out of seven in which he used the drug. 
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THE INTERNATIONAL MEDICAL CONGRESS. 


Tue reign of concord is not yet within sight even of the 
sanguine and of those who believe that, whatever the 
grievances of individuals and the importance of ethical 
questions, the great and supreme duty of every medical man 
in the United States at this moment is to devise a way of 
peace and such a restoration of harmony in the profession as 
will secure the success of the International Congress in 
Washington in 1877. In addition to such resignations as we 
lately mentioned, we have Professor Henry I. Bowditch’s 
resignation of the vice-presidency, announced in a letter to 
the Boston Medical and Surgical Journal. Dr. Bowditch 
complains of the tone of the Journal of the American 
Medical Association. Lis resignation is the more serious 


as he had hitherto resisted all pressure to join in previous 
protests against the action taken at New Orleans and 
elsewhere. Another vice-presidency has been declined 
by Dr. Henry F, Campbell, late president of the A 
rican Medical Association; and various other resigna- 
tions are reported, such as those of Dr. E, 0. Shake- 
speare of Philadelphia, Dr. Henry G. Beyer, Dr. John 
Mason, Dr. Jerome 8, Kidder, and Dr. J. M. Flint, U.S.N, 
We record this process of resignation with great grief, 
We shall adhere to the conviction that the chief parties 
in this melancholy controversy have the same objects 
and even the same opinions on the main questions which 
have been raised, and that it is only by some unhappy 
accident that they are made to take opposite sides, when all 
should pull together for a huge international and scientific 
purpose. 


THE “PHARMACEUTICAL JOURNAL” ON THE NEW 
PHARMACOPGIA. 


Tue journal emanating from the Pharmaceutical Society 
takes exception to our comments on “the more pharma- 
ceutical aspect” of the new Pharmacopeia. We have 
recently applied at several chemists’ shops displaying in full 
blaze the diploma of the Pharmaceutical Society to pur- 
chase some of the more simple test solutions, and regret to 
announce that we not only were unable to obtain these, but 
found also, much to our surprise, that a few ordinary test- 
tubes were “not in stock.” No stronger proof could be 
given of the accuracy of our comments, As a rule, retail 
chemists are not in the habit of availing themselves of the 
instructions in the Pharmacopceia for testing the purity of 
medicines used in dispensing prescriptions. We do not say 
whether this is from inability or indifference, but it is a fact 
beyond dispute that the art of chemical testing needs constant 
practice to maintain skill in it sufficient to carry out ina 
trustworthy manner the instructions in the Pharmacopeia. 
The journal further takes exception to our view “that complex 
processes being left to the judgment of the manufacturing 
chemist, the resulting products may be expected to vary 
considerably.” A single sentence from one of the most 
accomplished of their own order—a teacher of pharmacy, 
and late examiner of the Pharmaceutical Society—states 
that a certain drug is said to be uncertain in its action 
“unless that of the same maker be always employed.” When 
the journal of the Pharmaceutical Society thus differs ir 
opinion from one of its most distinguished members and 
accomplished chemists, who has contributed a large number 
of novelties and improved processes to the new Pharma- 
copeia, we find it difficult to reconcile the two views. 
Medical men are hearing complaints repeatedly that pre- 
scriptions dispensed at different chemists vary considerably. 
What can this result from but variability in the drugs? 
The effect on the public mind is to destroy confidence and to 
drive dispensing tothe Stores or the few larger trustworthy 
dispensing chemists. We hope the Pharmaceutical Journal 
will exhort the members of the Society to keep tests and 
test-tubes in stock at any rate, or we fear the “ singularly 
unhappy” prediction with which we are charged will 
remain true, “that the tests of the Pharmacopeeia will be 
very much disregarded in the business of pharmacy.” 


THE ABERDEEN ROYAL INFIRMARY. 


THE results of the labours of the Special Inquiry Com- 
mittee in the case of the Aberdeen Royal Infirmary 
go far to show that the complaints recently raised as 
to the nursing administration and the sanitary con- 
dition of this institution have not been prematurely raised. 
First, the Special Inquiry Committee has substantially 
adopted the resolution of the General Court of Managers in 
favour of appointing Miss Rachel Frances Lumsden as Lady 
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Superintendent of the infirmary, with very large powers, 
including those of head nurse and matron, and several of 
those now entrusted to the superintendent. But the most 
remarkable light arising out of the special inquiry resulted 
from the work of a subcommittee which had been appointed to 
consider the structural changes required in the building. 
At the request of this subcommittee, Mr. Kenneth Cameron, 
sanitary inspector of the city, and Mr. Alexander 
Cruikshank, inspector cf works, made a thorough in- 
spection of the drainage, baths, waterclosets, sinks, 
cisterns, water-pipes, and other sanitary appliances. Before 
the report appeared, another subcommittee, presided over 
by the Lord Provost, had satisfied itself that the whole 
arrangements were of the rudest and most antiquated 
description. We need only give a few of the points: “The 
waterclosets were altogether unsuitable for the interior of 
any inhabited building, being of the kind commonly used for 
outside closets in connexion with railway stations, &c. The 
committee found in several instances the troughs standing 
full, and as the examination took place in the afternoon, the 
contents seemed to have accumulated from morning; the 
usual practice being for a man to go round and lift the plug 
once a day, or at the end of three or four hours, As the 
waterclosets opened directly on a passage it was evident that 
serious danger might arise from this practice.” Mr. Cameron 
has pointed out that the waste-pipes of these troughs are not 
trapped, except those in the typhus wards; therefore, when 
the plug is drawn, and during the time the trough is 
emptying and being washed out, the waste-pipe forms an 
open ventilator from the drains. The baths are repul- 
sive and dirty, and placed in dingy closets; the waste- 
pipes from them and the sinks are directly connected 
with the watercloset soil-pipes and drains. Numerous 
defects in drains and pipes were detected by the smoke 
test. Traps on waste-pipes had no water in them, and 
were acting as ventilators to the drains. The whole 
appliances were wrong in principle, defective in workman- 
ship, and—what is most remarkable and discreditable— 
“specially so in the latest erected building, the typhus 
wards.” Mr. Cameron’s report was adopted by the Special 
Inquiry Committee, and plans were ordered for a radical 
reconstruction of the water and drainage system. We con- 
gratulate the infirmary on having had such a disgraceful 
state of matters disclosed, and that without greater surgical 
and medical calamity—thanks probably to the antiseptic 
doctrines of medicine and surgery. Not only is Dr. Angus 
Fraser's justification complete, but he deserves the public 
thanks of the city. The only complaint made against him, 
indeed, is the public way in which he challenged the con- 
dition and management of the infirmary; but this course was 
not. taken till his patience was exhausted and he had amply 
demonstrated the hopelessness of quiet remonstrances. 
THERAPEUTIC VALUE OF THALLINE AND 
ANTIPYRIN. 


THE powerlessness of antipyretic agents to modify the 
actual course of continued fevers or to shorten their mean 
duration is, we believe, admitted by the large majority of 
clinical physicians. M.Jaccoud has communicated to the 
Académie de Médecine the results of a clinical investigation 
into the antithermic effects of thalline and antipyrin. The 
medicament has been administered by him in a systematic 
manner to reduce the pyrexia of typhoid fever, tuberculosis, 
and pneumonia. It is asserted that no other substance, 
given in such small doses, produces so marked an effect on 
the temperature as thalline. The nature of the disease 
appears to exert some influence on the duration of the anti- 
pyretic effect, which was most prolonged in cases of tuber- 
culosis, Hardly, however, does the thermometer reach its 


When the temperature begins to fall copious sweats com- 
mence, and are the more abundant as the descent of tem- 
perature is more pronounced. The perspiration ceases 
when the temperature begins to rise. Thalline should 
be cautiously administered, since there is sometimes much 
danger of collapse setting in. Occasionally the adminis- 
tration of thalline, as with antipyrin, is attended with 
the appearance of a cutaneous eruption. As a rule, the 
eruption takes the form of papulous erythemata, which 
are at first minute, but gradually acquire larger dimen- 
sions. This erythema usually commences to appear on 
the internal aspects of the knees, and spreads afterwards 
on the extensor surfaces of the limb. So far as is at present 
known, the rash has not been noticed on the face. The 
average duration of the eruption is three days, but it may 
last two days longer. This complication is much more 
frequent with antipyrin than thalline, As the result of 
his clinical investigation, M. Jaccoud finds that thalline is a 
far more powerful antipyretic than antipyrin, but he asks 
the pertinent question whether it is useful to employ these 
medicaments. It appears that both prevent the axillary 
temperature from reaching its usual height for a certain 
time, but neither has any certain influence over the central 
temperature of the body, which remains at its usual height, 
even if it be not augmented. The peripheral cooling does 
not benefit or relieve the distress of the patient, but rather 
weakens him. The effects, indeed, are of an illusory nature, 
M. Jaccoud finishes by saying that these agents cannot be 
regarded as constituting real acquisitions to medical thera- 
peutics, 


“THE HOSPITAL SCANDALS.” 


Unper this heading a number of articles have appeared 
having reference to the grave mismanagement which has 
been exposed as the result of the inquiry into the 
administration of the Eastern Hospital belonging to the 
Metropolitan Asylums Board, ard we are bound to admit 
that the evidence which has been made public renders 
desirable the more complete inquiry by Parliament, which 
it is now sought to secure. But a circumstance which 
promises to be a real “scandal” is being allowed to pass 
almost unheeded. We refer to the attitude of those 
concerned in the inquiry towards Dr. Collie, the medical 
superintendent of the hespital in question. It is now a 
long time since Dr. Collie was suspended on account of the 
impending inquiry, and he still awaits the decision of the 
Central Authority befure he can resume his~ position. 
Suspension in this case necessarily means the temporary 
cessation of all remuneration, and it is rarely that members 
of our profession have received such emoluments in the 
course of their active practice as enable them to lay by a 
sufficient sum to bridge over such an interval as that 
through which Dr. Collie is now passing. Whoever the 
medical tendent of Homerton might have been, and 
whatever proof had been given of error and default on his 
part, it should have occurred to those concerned that a 
speedy decision was necessarily due to an officer occupying 
such a position. But, without for the moment entering 
into a discussion as to whether there has or has not 
been fault in the individual official now in question it 
is certain that Dr. Collie’s past services should command 
for him the very highest consideration from this point of 
view. Much of the prestige which the Metropolitan 
Asylums Board have acquired in their isolation arrange- 
ments has been due to the indefatigable zeal and the 
valuable labours of Dr. Collie, and his opinions have 
deservedly carried considerable weight in decisions which 
the central authority have had to come to. For these 
reasons alone we would urge that ample time has now 


lowest register before the temperature begins to rise again. 


elapsed for a final decision to be arrived at as regards 
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Dr. Collie’s administration, and whilst we are profoundly 
convinced that the worst allegation that can be made 
against him is error of judgment and failure to detect the 
wrong-doings of others, and that, on the other hand, his 
services have through a long series of years been charac- 
terised by exceptional ability and devotion to duty, yet we 
are prepared for the moment to press forward no views 
of our own except this, that services such as Dr. Collie has 
rendered in the past demand for him a speedy release from 
the serious anxiety and hampered status in which this long 
—and, to our thinking, needlessly prolonged—suspension 
subjects him, We trust that the demand we now formulate 
for a speedy settlement of this matter will not pass 
unheeded, 


DIABETES AND MORBID ARTERIAL TENSION. 


In a communication to the Journal of the American 
Medical Association for September, Dr. Charles Purdy of 
Chicago states kis opinion that high vascular pressure 
constantly accompanies the diabetic condition, and shows 
how such a fact, if definitely proved, would shape the 
therapeutics of the disease. Thus, if high arterial pressure 
is closely associated with the cause of the disease, we may 
expect to derive benefit by a cathartic course of medicines 
which lower the blood-pressure. With regard to the cause 
of high arterial pressure in diabetes mellitus, his investi- 
gations thus far have enabled him to say that it is not due 
to the presence of sugar in the blood, as one would perhaps 
naturally suppose ; for in three of his cases which were put 
upon successful treatment, causing a complete disappearance 
of sugar from the urine in pathological quantities, the 
exalted vascular pressure continued uninfluenced. This 
fact, he thinks, would tend to show that the cause lies 
deeper than the mere presence of sugar in the circulation; 
possibly it may underlie certain conditions of the system 
from which spring in some cases diabetes mellitus, and in 
others chronic Bright’s disease—such as imperfect tissue 
metabolism. He refers to very similar phenomena common 
to the two diseases, as chronic cough, slight albuminuria, 
diarrhceal tendencies, large amounts of uric acid in urine, 
and death by coma; while both diseases are prone to arise 
between the same period of life. Dr. Purdy’s paper is illus- 
trated by pulse tracings from diabetic patients, which are 
similar in every respect to those observed in chronic Bright’s 
disease. Since reading Dr. Purdy’s paper, two cases of 
diabetes, one that of a middle-aged man, the other an elderly 
woman, have come under my observation, in both of whom 
a very high degree of arterial tension was observed. It isa 
subject evidently requiring attention as to whether the 
phenomenon is constant, or, if not, the class of case in which 
it may be observed. 


RECENT EVASIONS OF THE FACTORIES ACT. 


We are glad to observe that in some quarters, at all 
events, the inspection provided for by the Factories Act is 
doing good work. A few days ago a conviction was 
obtained against a printer at the East-end for employing 
boys under age on his premises, and for neglecting to keep a 
register of the hands in his service. At the same time 
another employer, also a printer, was proved to have 
neglected to keep his work-room in a wholesome condition. 
The room in question, an underground one, was deficient in 
water-supply, and was in a filthy state, the eflluvium being 
nearly unbearable. The occupier had received a notice from 
the local inspector requiring him to cleanse his premises, and 
had during six weeks omitted to do so. Steps were now 
being taken, two months after the notice and under threat of 
legal action, to remove the nuisance; and the alderman on 
the Bench, on learning this fact, adjourned the summons. 
The defendant, he maintained, should have another oppor- 


tunity of carrying out these necessary measures, Thg 
adjournment, it is true, was only for a few days, and it is 
purely as a matter of grace that it has been granted at all, 
We may therefore hope that this considerate verdict will 
not act as an encouragement to still further procrastination, 
A delay of days in such a case may mean the illness of one 
or more employés. We can well understand how Mr, Lake- 
man, the inspector, knowing this, feels aggrieved at 
decision which he must regard as an instance of justice 
overweighted by generous indulgence towards the accused, 


PROFESSOR M‘KENDRICK ON TEMPERANCE. 


ProrrssoR M‘KENDRICK has been discoursing on the 
subject of temperance at the annual conference of the 
Evangelical Alliance in Glasgow. It is gratifying to see 
religious bodies more and more inclined to hand over these 
subjects to such of their members as can handle them in a 
scientific manner and in a judicial temper. Dr. M‘Kendrick 
follows very much in the line of the late Dr. Parkes in 
advocating extreme moderation in the use of alcohol. He 
must have made a good many of his fellow-citizens very 
uneasy by his severe prohibition of spirits. “ Experience 
does not sanction the use of spirits as an adjunct to a healthy 
diet, or in the form of ‘nips’ to sustain the flagging energies, 
The habitual use of spirits in a state of health is not 
justifiable under any circumstances or in any climate.” 
Such a sweeping verdict as this can scarcely be expected to 
be accepted without demur by good Scotchmen, whose 
experience is supposed to tell the other way. He was a little 
less severe on beer and the weaker wines, though even as 
regards these he argued that the moderate drinker would be 
better without them. Dealing with the view of Dr. Roberts 
of Manchester, in his recent address at the British Medical 
Association, “that the habitual indulgence in alcoholic 
stimulants, more especially in this country, was the result 
of a profound instinct which corresponds to important 
wants in the human economy,” he explained such habit on 
the principle of heredity, and the ever-growing tendency 
to do that which our forefathers have done. He did not see 
in this view any proof that the use of alcohol was necessary. 
Though admitting that experience did not show at present 
any increase of illness, proneness to special diseases, or 
lessening of duration of life in many who take alcohol 
moderately, he maintained that a man in perfect health 
was more likely to work efficiently without its use than 
with it. And while pointing out the dangers of prescribing 
alcohol, from its tendency to be taken as a habit, he 
maintained that as a medicine it was an invaluable gift to 
humanity. In his general estimate of alcohol Professor 
M‘Kendrick does not differ from the run of medical 
authorities. He wisely said that he should not advise aged 
persons who had been accustomed to a small amount of 
stimulants to give it up; though even in them the power to 
dispose of it safely tends to diminish. But young persons 
of both sexes he advised never to take alcoholic drinks as a 
beverage. 


PROPORTIONAL DIURNAL MUSCULAR STRENGTH. 


Art what hour of the day is a man at his strongest, and so 
fitted to do hard work with the least weariness? The 
answer returned by Dr. Buch, from the results of his experi- 
ments made with the dynamometer, is that a man is at his 
best when he turns out of bed. The muscle force is greatly 
increased by breakfast, and it attains to its highest point 
after the midday meal. It then sinks for a few hours, rises 
again towards evening, but steadily declines from night to 
morning. It is probable that there is some confusion here. 
No doubt a sudden and powerful effort, such as is registered 
by the dynamometer, is better made after the muscles have 
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been for some time in use, and any products of their dis- 
integration which may have accumulated during the night 
and sleep have been washed away by the improved circula- 
tion that follows waking; but we can entertain little doubt 
that sustained effort, whether mental or bodily, could be 
best performed during the morning, and not after the mid- 
day meal. Dr. Buch is, however, right in maintaining that 
the two chief foes of muscular force are overwork and idle- 
ness. Sweating whilst working deteriorates muscle force. 
Many of the greatest workers in the world, though not all, 
have been early risers. But early rising, according to 
Dr. Buch, ought always to be supplemented by early break- 


fasting. 


IMPRISONMENT FOR STREET OBSTRUCTION. 


Tue Howard Association have addressed a very im- 
portant memorial to the Home Secretary with regard to 
the imprisonment of open-air preachers, and similarly well- 
intentioned persons, who for alleged obstruction of the 
thoroughfares, or for preaching or speaking under circum- 
stances of technical legal impropriety, are from time to time 
committed to gaol. It is stated,on good authority, that 
anumber of persons so imprisoned have subsequently suf- 
fered from pulmonary and other serious diseases produced 
by their treatment in gaols, and that in several instances 
even death has ensued after liberation, as the result of prison 
discipline. What is specially complained of is the practice, 
which appears to prevail, of depriving such persons of the 
flannel underclothing worn by them previously to their incar- 
ceration. We believe that this statement is in no degree 
exaggerated, for at the time the Prison Act came into opera- 
tion we pointed out the dangers likely to result from the 
excessive severity with which the regulations, for short-term 
sentences, pressed on the prisoners—a severity quite out of 
proportion to that inflicted on prisoners committed for a 
longer period, not only as regards the very low dietary, but 
the simultaneous enforcement of the plank bed, As a matter 
of fact, a prisoner incarcerated for four months usually passes 
through the ordeal unscathed, whilst the prisoner com- 
mitted for fourteen days or one month is often, if he 
is of a weak constitution, seriously endangered as regards 
health and life. That this is the case was shown, shortly 
after the Act came into operation, by a series of untoward 
events which for a time threw great discredit on those re- 
sponsible for the working of the Act. That such scandals 
have been infrequent of late is owing, no doubt, to the in- 
creased responsibility thrown on the medical officers of the 
gaols, and the permission accorded them of relaxing in 
certain cases the severity of the discipline; and it is only by 
their vigilance and constant supervision that the Act can be 
considered workable. Even with all the care and watchful- 
ness bestowed, it cannot but happen that the foundation of 
serious illness may be laid before the active signs of it are 
manifest to the medical attendant. Consider the effect of 
depriving a delicate man of the flannel underclothing he 
habitually wears, with the consequent exposure to cold and 
damp, and the simultaneous enforcement of the plank bed, 
combined with a very low dietary —bread and water for the 
first seven days. It will readily be conceived that phthisical 
tendencies would be immensely aggravated, even if not 
originated, by such treatment. The days of the Inguisi- 
tion and the Dragonnades are happily over, and though in 
times of excitement and agitation it may be necessary 
to seclude for a time the too active propagandists, 
yet this ought to be effected without undue severity 
or even the semblance of persecution. To strip a poor 
wretch of his warm underclothing, to expose him to the cold 
and misery of a plank bed, and, still further, to lower his 
temperature by a diet of bread and water, is indeed a 


therefore strongly urge the Government to take into serious 
consideration the memorial now forwarded to them by the 
Howard Society, with a view of making some distinction 
between prisoners committed for political and religious 
offences and those sent to gaol for actual crime. And even 
in behalf of criminals, we would urge that the disproportion 
in severity that exists between short sentences of fourteen 
days and one month, and those of three or four months, may 
be equalised. We are informed on very good authority that 
the difference is so well understood by habitual criminals, 
that they will “go” for an offence that brings the larger 
penalty. If they escape, the greater the plunder; if they are 
caught, the better they are fed. If this is the case, our 
present Prison Act certainly puts a premium on crime. 


DR. FERRAN AND HIS CHOLERA INOCULATIONS. 


Tuer Independencia Médica of Barcelona has for the last 
six months “written up” Dr. Ferran and his cholera 
inoculation usgue ad nauseam, a very considerable portion 
of each issue being included in the so-called Seccién 
Ferraniana. In that of Oct, 11th there is a long letter 
from Drs. Ferran and Gimeno to the Ministry, recounting 
their inoculation successes in Ondara, Santa Pola, and 
Cambrils, and a lengthy article drawing attention to this 
and comparing Ferran with Koch as a discoverer, pointing 
out that, while the German scientist was promoted from an 
obscure provincial appointment to a most important post 
in Berlin, with a subvention of 100,000 marks wherewith to 
carry on his researches, Ferran has been dismissed from his 
charge of the Tortosa infirmary. As if this were insufficient 
for one number, there is an annotation headed “ From 
Malice or Ignorance,” complaining that some periodical 
edited by medical men had insulted “the illustrious 
naturalist Dr. Ferran,” by referring to “that distinguished 
and disinterested practitioner” as having pocketed several 
thousand dollars by his inoculations. After all this, which 
is a sample of what has been going on in the Independencia 
regularly three times a month, there has come a sudden 
stop. The last number that has reached us (that of October 
21st) contains no seccion Ferrdniana, no eulogy of “ our 
distinguished confrere and friend,” no anathema against 
his ignorant, jealous, and prejudiced critics in Spain and 
abroad—in fact, not a word about him from one cover to 
the other! Truly, silence can be more eloquent than words. 


DEATH FROM A WHIPPING IN SCHOOL. 


A FEW days ago a boy, aged nine, died suddenly in one of 
the national schools near Dublin under very distressing 
circumstances. He had been playing truant, and at the 
request of his father received a switching, by no means 
very severe. For this purpose he was temporarily placed 
across a stool. Soon afterwards he dropped upon the 
floor, and died in a few minutes. A post-mortem examina- 
tion showed that the deceased was suffering from valvular 
heart disease with fatty degeneration, and also that the 
liver was enormously enlarged. The jury, in their verdict, 
naturally, and probably with good reason, attributed the 
death to the effect of fright upon a weak and diseased heart. 
They accordingly exonerated the schoolmaster, but added a 
somewhat singular injunction—namely, that chastisement 
should not be administered to children while extended over 
a seat. Possibly pressure on the enlarged liver may have 
suggested itself as increasing the already existing cardiac 
embarrassment. It is not at all unlikely that it did so. 
This corollary of the verdict cannot, however, be taken 
to inculpate the schoolmaster in any degree, if it be granted 
that the punishment was advisable. The real fault lay in 
having the child at school at all. School inspectors are 
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obliged to be somewhat strict in regulating excuses of 
absence. In the present case no one could reasonably have 
objected to such an excuse had it been forthcoming. It may 
seem strange that no means exists for determining in school 
the fitness or unfitness of children compulsorily educated 
for their daily tasks and possible penalties. One method of 
deciding this point implies the possession by teachers of a 
certain amount of medical knowledge. This is a good plan 
80 far as it goes, and indeed it is to some extent in operation 
already, though not under any official provision. A still more 
practical plan is also to some extent operative—namely, 
the periodic certification of the health of school children 
by a medical practitioner. We commend the extension of 
this practice to the consideration of the authorities con- 
cerned in education. 


EXPERIMENTS ON THE VITALITY OF THE 
BACILLUS OF PHTHISIS. 


Prorrssor G, SorMANT and Dr. E. Brugnatelli, of Pavia, 
have recently instituted a great variety of carefully con- 
ducted experiments to determine the action of various 
chemical reagents on the vitality of the bacillus of tubercle. 
These experiments are embodied in a pamphlet lately 
published, entitled “Ricerche Sperimentali sui Neutralizzanti 
del Bacillo Tubercolare.” The sputa of undoubtedly phthi- 
sical cases were mixed with certain medicaments, thirty-six 
in number. A portion of each mixture was injected either 
into the subcutaneous cellular tissue or into the peritoneal 
cavity of numerous guinea-pigs. The effects were carefully 
noted, and the animals subjected to a rigorous post-mortem 
examination. Of the medicaments used the following were 
found to exert a strongly neutralising effect—in fact, in 
most cases the animals retained their full health, no trace of 
tubercular deposit being discovered on examination after 
they had been killed. The neutralising power of the 
medicaments was found to stand in the following order, 
beginning with the least active: Lactic acid, camphoric 
acid (a saturated solution), camphor (a saturated alcoholic 
solution), bromide of ethyl, naphthol 8, turpentine, chloride 
of palladium, creasote, naphthol a, phenic acid, and bichloride 
of mercury Professor Sormani is still continuing his 
experiments, and one in particular he has made at the 
suggestion of Dr. Hassall. The sputa were dried at a low 
temperature, and were then mixed with olive oil, which was 
allowed to be in contact with the powder for some time 
until it had become well saturated with the oil. This 
experiment was undertaken in the belief that the vitality of 
the bacillus would be impaired by the exosmotic action set 
up by contact with the oil. Dr. Sormani writes as the 
result of this experiment : “I find an action of attenuation 
in which the bacillus by preference is multiplied in the 
lymphatic glands, and not in the viscera.” 


A CONSTABLE MORE CLEVER THAN A DOCTOR, 


We should like to know the truth about a story which 
is going the round of the press with this moral: “At Birk- 
dale, near Southport,” says the Gentral News, as reproduced 
in the Daily Telegraph of Nov. 3rd, “a retired shipmaster, 
named Clarke, living in Upper Aughton-road, was seized by 
a fit recently, and apparently expired. A doctor was called, 
and he examined the man, and pronounced life to be extinct. 
He could not give a certificate, but referred the friends to 
the police. Two officers were called in, and full particulars 
taken for the information of the coroner, when something 
caused a doubt in the mind of one of the constables, and he 
tried to restore animation. For some time it was ineffectual, 
but ultimately Clarke was brought round, and now is very 
little worse for his experience.” What does it all mean? 
Surely there must be some mistake, which only needs to be 
exposed to be confuted. 


FOOT-AND-MOUTH DISEASE IN THE HUMAN 
SUBJECT. 


A NuMBER of reports relating to this subject have from 
time to time been published, but the account of the epidemic 
which occurred last year in Dover, and which was very fully 
reported on by Dr. M. K. Robinson, is the most striking and 
conclusive piece of evidence as to the communication of g 
disease to the human subject through the use of milk from 
cows suffering from foot-and-mouth disease. A somewhat 
similar occurrence was reported in 1883 by the medica} 
officer of health for the city of Norwich, but on this occasion 
the outbreak was of a much more limited character, The 
last contribution to the subject comes again from Dr, M. K, 
Robinson, who, in reporting on the sanitary state of the 
West Ashford rural district, speaks of an epidemic of sore- 
throat which occurred in February, 1884, at Bethersden, 
The disease, once started, assumed an infectious character, 
and its spread was such that the school had to be closed in 
consequence, At the time of the outbreak the surroundi 
parishes were free from scarlet fever, croup, diphtheria, &,, 
and it was ascertained that the initial cases had their milk 
from two special farms, These farms were visited, and it 
was found that the cattle there had been suffering from 
aphthous fever, and that one cow was still ill and isolated 
from the rest; and not only so, but there had in the previous 
three months been no less than five separate outbreaks of 
aphthous fever among cattle, and the father of one of the 
children was working, at the time the child was attacked, 
amongst the excrement derived from the diseased stock, 
At one of the farms the premises were found in a most 
filthy condition, The symptoms amongst those attacked 
included enlargement of the cervical glands, herpetic 
eruptions on the lips and nose, and enlargement of joints; 
symptoms which, it is stated, often follow on the use of 
milk from cattle suffering from aphthous fever. Reviewing 
all the circumstances of the case, and especially the connexion 
of the first attacks with the use of the milk from these farms, 
and of the risk of infection following on the disturbance 
of the excrement of infected animals, Dr. Robinson is of 
opinion that it is impossible to dissociate the occurrence 
reported on from the aphthous fever in cows. Indeed, he 
has evidence in another part of his district as to diphtheritic 
sore-throat being connected with work amid the manure of 
aphthous cattle. Thus, in the Thanet rural area, this disease 
appeared amongst some children, and the most obvious 
cause appeared to be that their father, and also certain 
men boarding in the house, were working amidst the manure 
of diseased cattle, and it was specially noticeable that they 
conveyed, by means of their boots, portions of the manure 
into the house. 


NEPHROLITHOTOMY AFTER NEPHRECTOMY. 


Mr. CLEMENT Lucas operated on a unique case in Guy’s 
Hospital on October 29th. A woman upon whom he had 
performed nephrectomy about four months ago, for complete 
destruction of the right kidney by large calculi and hydro- 
nephrosis, and who had made a rapid and perfect recovery, 
was suddenly seized with great pain in the region of the other 
kidney, followed by vomiting, headache, and suppression of 
urine. The symptoms commenced early on Sunday morning, 
Oct. 25th, from which time no urine had been voided. Her 
medical attendant, Mr. Atkins of Sutton, recognising the 
gravity of her symptoms, put himself into communication 
with Mr. Lucas, and it was found possible to remove the 
patient to London on Wednesday, Oct. 27th. It was still 
thought advisable to try the effect of flushing the kidney 
with diuretics for another twenty-four hours before 
operating. These had no effect, and the symptoms having 
become much more serious, there being signs of sinking 
accompanied by drowsiness, Mr. Lucas cut down on the 
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ining kidney, and removed a conical calculus measuring | quired to be up and out all night without provision for a 
jin. by } in, tapering to gin. Total suppression of urine | cup of hot coffee. The provision of coffee-stalls in London 
had lasted 102 hours. Free drainage of urine immediately | streets at the dead hours of the night, when only policemen 
took place from the wound, and vomiting and headache at | and medical men are abroad, is a very admirable if humble 
once ceased. Five days after the operation she was doing | institution, and the Corporation authorities ought imme- 
well and feeling comfortable. Mr. Lucas’s case of nephrec- | diately to admit it into the Cattle Market or its immediate 


tomy, performed on Oct. 20th, healed without suppuration | purlieus. 


or fever. She sat up for the first time on the eighth day, 
and is now convalescent. " 


“FAITH-HEALING.” 


Dr. WALTER Moxon has a pleasant and useful paper in 
the Contemporary Review for November on “ Faith-Healing.” 
It demonstrates with force and clearness the folly and 
wickedness—yes, we must say wickedness—of the practice 
of deluding poor ignorant folk of all grades and classes, 
the uneducated and the educated-ignorant people alike, to 
abuse the mental act called “ faith,” sometimes seemingly to 
their advantage, but in a far larger proportion of instances 
to their demoralisation and even destruction. There are 
two propositions laid down by the author which are espe- 
cially worthy of reproduction :—1. “In so far as the disease 
is a lack of faith, in just that degree is the cure an act of 
faith-healing.” Thus, for example, when a hysterical woman, 
who has thought she could not eat, or walk, or move her 
arms, or perform some other act of voluntary motion, 
is led to believe power has been given her so that 
she overcomes her hebetude, she might be said to be 
*healed by faith.” 2. “How much that we accept as 
disease is really of the nature of physic.” For example, 
“pain has its use—it is given us to ensure rest;” and rest 
is sometimes Nature’s way of curing, so that when a too- 
long lingering pain is charmed away by faith, the malady 
by which it was originally caused is found to have been 
cured. This is not precisely as Dr. Moxon puts the case, 
but it is not inconsistent with his argument, which our 
readers will do well to follow in his own essay. We think 
it is high time now that the profession began to speak out 
plainly against this most silly craze of the nineteenth cen- 
tury. lt is becoming something more than an idle infatua- 
tion of the weak-minded dupes of sentiment. Curable 
diseases are being neglected under the influence of this 
religious insanity, and with disastrous consequences of 
course. No better exposure could be accomplished than 
that which Dr. Moxon has made in his interesting article, 


A WORD FOR CATTLE-DROVERS. 


In saying a word for cattle-drovers we are also saying a 
word for the “ dumb driven” cattle, which, we gladly admit, 
are now treated with more care and consideration than they 
ever were. The cattle-drovers that we have more particu- 
larly in mind at this moment are those emploved at the 
Metropolitan Cattle Market. They are often away from 
home for the best part of two days, and on actual duty at 
this market from Sunday evening till Monday evening, 
with very imperfect means of warmth and refreshment. We 
have known a man so employed, with a reluctance to go into 
4 public-house, in winter, to be without food from midnight 
on Sunday to mid-day on Monday, and then, chilled and 
starved, affected with temporary paralysis, which passed off 
on his being warmed and fed. It is astonishing that even a 
coffee-stall is not allowed in the market-place. The Corpora- 
tion of London has lately done much for the men necessarily 
detained long in the market. It has built a comfortable 
place of shelter for them ; but, strange to say, it does not 
facilitate their being able to obtain warm and simple food. 
This is a great defect, and we cannot doubt that before the 
severity of the winter sets in the defect will be supplied. Let 


MEDICAL MISSIONARY STUDENTSHIPS. 
THE Society for Promoting Christian Knowledge has 


made provision for offering studentships for the training of 
medical missionaries. The studentships will be tenable for 
periods not exceeding four years. The amount of them, 
which will not in any case exceed £150 a year, will be fixed 
by the standing committee of the Society. The standing 
committee will nominate to the studentships, and the 
following classes will be eligible for appointment to them— 
viz.: 1. Medical men who, having completed their pro- 
fessional education, are willing to go through the training 
needful for ordination, and, after being ordained, to go out 
to exercise their medical skill and experience as missionaries 
among the heathen. 
through the needful training for the medical profession, and, 
after obtaining their diploma, to go out as missionaries as 
those described under class No. 1. 
having completed their medical training, desire to undertake 
lay mission work among the heathen, and are willing to 
undergo at least one year’s training with that object. 


2, Clergymen who are willing to go 


3. Medical men who, 


INFLUENCE OF PRUSSIC ACID ON GERMINATION. 


Tue influence of various poisons on the germinating 


power of seeds forms an interesting subject of study that 
has not been worked at as thoroughly as the subject deserves. 


It has often been a question of some importance whether 


the so-called “ unorganised ferments” exercise their agency 
as the result of a process that might be called “ vital.” To 
those scientists who regard vital processes as but a com- 


plicated physico-chemical action, the matter, though of 
importance, is not regarded as so pressing. Some interesting 
investigations that have been conducted by Professor Schaer 
tend to throw light on the influence of prussic acid, 
sulphuretted hydrogen, and corrosive sublimate on the 
development of seeds and on the functions of organised and 
unorganised ferments. To put the matter in the briefest 
possible way, we may state that he has found that weak 
solutions of the above-mentioned agents have the power of 
destroying their germinating and chemical actions. This 
annihilation is exercised by solutions of the reagents in the 
strength of one-half per thousand. 


MODEL DWEL:INGS. 

Ar a recent meeting of the St. Luke’s Vestry, it was 
resolved that the, attention of the Metropolitan Board of 
Works and the vestries of the St. Giles’s and St. Luke’s 
Joint Parochial Charities should be directed to some artisans 
dwellings in course of erection upon the site of Chatham- 
gardens, which, it is stated, were more closely packed 


‘together than were the hovels which preceded them; the 


actual measurements being: Houses 35 ft. high, along @ 
run of 509 ft., and only 24 ft. of roadway, which at the end 
is a cul-de-sac. There is much need for better control over 
the erection of so-called model dwellings. The legal 
requirements which are trusted to prevent the erection of 
ill-ventilated and ill-arranged houses have as their primary 
object the preservation of opportunities for street traffic. 
Only in 1882 was the amount of open space at the rear of 
houses held to have any relation to the height of the build- 


us think fora moment of any other set of men being re- 


ing, and only then to houses erected upon land not previously 


| | 


870 Tue Lancet,] 


THE POLICE AND THE INSENSIBLE. 


occupied in whole or in part before the year 1882. There is 


no limitation to the height of a new building, unless the 
street be new, and unless it be less than fifty feet wide; 
and even under these circumstances the Metropolitan Board 
of Works can consent to the limitation being dispensed with. 
London is therefore giving ample opportunity for the 
crowding of houses upon a site ; and, as a fact, some of the 
large buildings which have recently been erected for the 
labouring classes are in no way suited to meet health 
requirements. There seems no prospect of any improve- 
ment until London possesses a sanitary authority which can 
deal with these questions. At the present time the Metra- 
politan Board of Works, which professes to regulate matters 
so intimately bound up with important health considerations, 
endeavours to do so without medical advice, and the result 
is obvious. 


THE POLICE AND THE INSENSIBLE. 


THE police are apt to be placed somewhat at a disadvan- 
tage in dealing with cases of apparent insensibility occurring 
in the streets. A thoroughfare does not present the most 
favourable conditions for diagnosis, and practical usage 
accordingly is content to distinguish roughly between the 
three similar but very different states of drunk, ill, or 
shamming. Policemen have doubtless their own ready 
methods of deciding with which of these states they have to 
do in any given instance, and it must be allowed that grave 
errors of decision on their part are not very often reported. 
Whether this means that such errors are infrequent, or that, 
except in the event of a fatal issue, they often pass 
unobserved, we cannot pretend to say. We are sure, 
however, that all who value the admittedly good name of the 
force, as well as those of us who take special interest in the 
preservation of life and limb, will agree that it is desirable 
to minimise as far as possible the chance of such mishaps. 
With this end in view, it seems very reasonable that as much 
instruction in medicine and surgery as comes into the work 
of ambulance teaching should be placed within the reach of 
all police constables. The knowledge of a few plain facts in 
connexion with the signs of drunken stupor (apart from the 
mere odour) and of other common kinds of coma might be 
very useful on occasion. It would tend to prevent mistakes 
such as that which consigned an apopleptic lady to the 
police-cell at Blackheath on a charge of drunkenness; 
would help to expose impostors, and to define cases requiring 
medical aid. The fact of having some definite sign to look 
for would also in itself act as a check upon careless 
inspection and needless rough handling. 


THE HISTORY OF HOUSE SANITATION. 


Dr. CorrrEeLp, the newly elected President of the Society 
of Medical Officers of Health, delivered an interesting 
inaugural address at the first meeting of the Society, in 
which he showed that the water-carriage system of sewage 
dates from very early times. After referring to the system 
of land drainage introduced into Rome 2500 years ago by 
Tarquinius Priscus, the fifth king, he gave an account 
of the cesspools and middens described by Livy, and of the 
convenience which the Romans found to attach to a drain 
with water running through it for the removal of excretal 
refuse; and stated that at the palace of the Cwsars there is 
still in existence a cistern, the water of which is distributed 
by cocks to different seats. Theearliest waterclosets he said, 
were merely places provided with a seat and connected by a 
pipe with the drain, being supplied in some way or another 
with water; but there was no trap or other device 
for preventing foul air from the drains from coming into 
the house—unless, indeed, a hinged valve provided with a 
counterpoise, still in use in many towns on the Continent, is 


ments, factories, and the like, where the danger of accidents 
is many times greater than in a battalion of soldiers in time 
of peace, no one would think of providing a surgeon to every 
400 employés. Again, some combatant officers think it 
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to be regarded in that light. The first trapped watercloss necessal 
on record is that invented by Alexander Cumming, ang simply | 
patented in 1775; the basin is bowl-shaped, and the water place ¥ 
is delivered into the lower part instead of at the top, whil officers 
the soil-pipe is recurved about twelve or eighteen inches utterly 
below the basin, so as to constantly retain a quantity of make % 
water suflicient to cut off all communication of stench from student 
below. In 1777 another watercloset was patented by Lemuel “volun 
Prosser, but does not appear to have been adopted; in 1778 officers 
the well-known valve-closet of Bramah was patented. The 
expensive character of Bramah’s arrangement led Jater tothe 
introduction of the pan-closet and (—)-trap, which are now , 
being removed wherever this can be done. Dr. Corfielg is 8 
then proceeded to describe more in detail the various and Te 
apparatus in use, and the methods of disconnexion of —_— 
waste-pipes from drains, as well as drain ventilation. [p es 
conclusion, attention was directed to the decision of Mr. inflict 
Justice Quain, that it was implied in an agreement for play ¥ 
taking a furnished house for a short period that the house We ~ 
was fit to live in; and as tothe proposal to introduce a similar oo 
provision for unfurnished houses into the Housing of the direct 
Working Classes Act, Dr. Corfield thought it was wise to oy 
limit this provision to houses occupied by the labouring bes 

classes, as it would otherwise have led to an excessive bey 1g 
amount of unnecessary and vexatious litigation. He was of = 
opinion, moreover, that the certification of houses as to their bee 
sanitary condition by local authorities would be unsatis- we - 
factory, and that greater good would be done if this were only 
left to individual effort. = 

quite 

_M. GREVY. 

Ovr Paris correspondent writes :—Various reports have 
been afloat respecting the state of health of the President A 
of the French Republic, all more or less influenced by assis 
political motives, particularly as his term of office is coming payt 
toaclose. The fact is, M.Grévy met with a slight accident sugg 
a few days ago, which, however, did not require his being dela 
confined to his room fora single hour. His general health hav 
is tolerably good, and, considering that he is seventy-eight, med 
he is certainly not more infirm than most men of his age. pun 

At 
ANOTHER HUGE ASYLUM. allo 

MIDDLESEX is to be encumbered with another lumber- - 
house for lunatics, where the wrecked minds of the county ‘ 
may be put away to rot secundem legem. Wien will the 7 
ratepayers have their eyes opened to the fatuity. of the .. 
colossal-asylum craze of which their representatives are the 
subjects, and they, the rate-providers, the victims? Unless, 
presently, something occurs to change the course of events, 
there will be so many and such vast asylums that it will be 
difficult to find visiting committees to mismanage them. | 
One thoroughly efficient and well-appointed hospital, with a th 
full staff of general physicians, would do more for the care th 
and cure of the insane than a score of asylums of the class be 
to be further represented at Theydon Bois. ti 

THE AUSTRIAN MILITARY MEDICAL SERVICE. 

Tue Wiener Medizinische Blatter thinks a good many of 

the present customs and arrangements of the medical staff . 
of the Austrian army might be changed with advantage. It . 
does not, for example, see why, in time of peace, a battalion P 
consisting of from 350 to 380 strong and healthy men should , 
require the whole of the services of a surgeon to look after ‘ 
their ailments and their hygienic surroundings, and to : 
accompany their every footstep. In industrial establish- ' 


| 
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necessary that no drill or route march, which latter is 
simply a long walk entirely free from danger, should take 

without the presence of a surgeon, and medical 
officers consequently have many vexatious, harassing, and 
utterly useless duties to perform. The article goes on to 
make various suggestions about the training of medical 
students who are in the army as so-called one year 
«yolunteers,” and the utilisation of pensioned medical 
officers when corps are mobilised. 


THE PERILS OF FOOTBALL. 


Ir is stated that new rules for the guidance of umpires 
and referees in Rugby Union football matches have just 
come inte force. Under these new regulations the power of 
the referee is said to be undoubtedly increased. He can 
inflict penalties for certain offences, and has power to stop 
play when he thinks there is any serious risk of an accident. 
We are glad to see that the Rugby Union authorities reco- 
gnise the need of reform and are taking some steps in that 
direction. Whether these steps are anything like adequate 
remains to be seen. At all events, we trust that referees 
will avail themselves wisely of the power with which they 
have been entrusted. It is time that the Football Associa- 
tion also made some sort of endeavour to improve, in the 
way of safety, their game. Both games are at present, or, 
let us hope, were until recently, equally dangerous. The 
only move the Association have of late made—viz., legalising 
professional players—seems to be, from obvious reasons, 
quite in the opposite direction. 


DEFERRED PAYMENT OF DOCTORS?’ BILLS. 


A PRACTITIONER in Sheffield has recently had to ask the 
assistance of the County Court in regard to the non- 
payment of bills in the case of forty patients. The judge 
suggested that perhaps the medical man was to blame in 
delaying too long to send in his bill. And such seems to 
have been the case. This is a mistake on the part of a 
medical man; but it is not one that should be severely 
punished by the patients to whom he is over-indulgent. 
At the same time too long an interval should not be 
allowed between medical services and the statement of 
indebtedness. Gratitude for medical service on the part 
of patients is often very acute, but it is apt to be cor- 
respondingly short. The moral is, to adopt the language 
of an old Scotch practitioner,— 

“ Take the fee 
When the tear is in the e’e.” 


STUDENTS IN CHOLERA DISTRICTS. 


A NuMBER of Spanish medical students have petitioned 
the Minister of Patronage to grant them exemption from 
the examinations of this session, on the ground that, having 
been occupied in the cholera districts, they have not had the 
time to prepare. 


SYPHILIS, ATAXY, CARDIOPATHY. 


THe clinical and pathological labours of many authors 
attest the not unfrequent association of heart disease with 
locomotor ataxy. Charcot and Vulpian some years ago 
pointed out the association; but Berger and Rosenbach, in 
1879, gave more precise information on the subject. In 
seven cases of ataxia observed by them, an insufficiency 
of the aortic valves was observed. MM. Grasset, Jaubert, 
Teissier, and uthers, have written on the significance of this 
combination of diseases. A résumé of most of the work 
that has been published in this department may be read in 
the Lyon Médical (No. 43), in an article contributed by 


tion is the relation of syphilis to locomotor ataxy and 
to cardiopathy. 
only be regarded as the result of rheumatism or atheroma, 
and its coexistence with locomotor ataxy must be looked 
upon as a coincidence. On the other hand, disturbances in 
the nervous system may originate derangement of the 
heart. Lastly, there is the possibility of the dependence of 
the aortic disease on syphilitic processes, which have also 
been operative in the causation of tabes dorsalis. 


In some cases the cardiac disease can 


MR. GLADSTONE’S HEALTH. 


Mr. GLADSTONE was seen last week by Sir Andrew Clark 


and Dr. Felix Semon. The right hon. gentleman’s general 
health is excellent. The laryngeal trouble has so mucly 
improved that it may be hoped with due care he will 
pass without material harm through the ordeal of prolonged 


and repeated speaking in public. 


AMPUTATION IN RURAL SPAIN. 
THE arrangements of provincial hospitals in Spain would. 


not seem to be all that could be desired, according to a case 
published in Genito Medico Quirurgico. A man was run 
over by a waggon-load of stones in the town of Laredo, and 

was taken to the Hospital of the Holy Spirit, where two 
medical men were promptly in attendance. The foot and 
lower part of the leg were smashed, and the only thing to 


be done was to amputate at the junction of the upper with 
the middle third. The man was very weak, and is reported 
as not being able to bear chloroform, The only instruments 
available were two bistouries, a carpenter's saw, and a pair 
of dissecting forceps. However, our Spanish brethren were 
equal to the occasion, and with these unpromising—shall we 
say tools ?—satisfactorily removed the limb. The patient, 
after having rather a bad time of it from sloughing 
and necrosis, ultimately recovered. 


LOUIS RIEL. 


Ir seems hard that a condemned man, whose executiom 
has been long deferred by divers artifices, should be hanged 
after all. At the same time, it ought to be understood that. 
the penalty attached to a crime is not evaded by the creation 
of a sentimental claim on behalf of thecriminal. We regret 
to find that the theory of insanity has been, thus late, raised 
in the case of Riel. If the unfortunate man is insane, 
evidence of that fact ought to have been forthcoming at the 
trial, or at least before the present advanced stage of the 
complicated endeavours to save his life had been reached.. 
We know nothing whatever of the case, but now that the 
plea of insanity has been urged it must and doubtless will 
be fully investigated. This is a matter on which public 
opinion in the home country as well as in the Dominion. 
ought to insist. 


PARTURITION IN INSECT LIFE. 


Ir is not true that woman alone brings forth in anguish 
and suffering, though in all probability the anticipation and. 
realisation of pain are more acute in rational beings than in. 
dumb beasts. But suffering at birth does not appear to 
be always confined to the parent. Sir John Lubbock, in a 
lecture on Ants, asserts that, to an ant, coming out of the 
chrysalis skin is a change of a very difficult, and Sir John 
Lubbock thinks of a very painful, nature, aud that it was 
very interesting to see the old ant assisting the young ones. 
to escape from the chrysalis, during which process the young 
ant is often injured and tly crippled. The in- 
telligence of the ant is such that Sir John Lubbock thinks 
that the “difference between their mind and ours is not one 
of an absolute nature, but is altogether a question of degree.” 


M. Bouveret. The chief question that occupies his atten- 
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Tue following course of lectures will be given by Sir 
Henry Thompson, in the operating theatre of University 
College Hospital, during November, Mondays and Fridays, 
at 3 p.m.:—Monday, Nov. 9th: Remarks on the Diagnosis of 
Urinary Affections generally, leading up to that of Tumours 
of the Bladder; illustrated by numerous microscopic pre- 
parations, Friday, 13th: Prostatic Disease; embracing the 
question of opening the Urethra and draining the Bladder in 
certain cases. Monday, 16th: Stone in the Bladder, and its 
treatment by Lithotrity. Friday, 20th: Lithotomy, par- 
ticularly the latest form of the Supra-pubic Operation, and 
its value, 


As an evidence of the growing importance of Natural 
Science in Cambridge, it may be observed that in the election 
to Fellowships in St. John’s College (the great mathematical 
college) on Monday last, three out of five vacancies were 
filled by three gentlemen distinguished in the Natural 
Sciences Triposes—viz., Alfred Harker, Daniel Samways, 
and William Bateson. Mr, Harker is one of the demon- 
strators in Geology, and Mr. Bateson is one of the demon- 
strators in Animal Morphology, in the University. 


Tue small-pox epidemic at Montreal, in connexion with 
which we recently reported some serious disturbances by the 
anti-vaccinationists, instead of showing signs of abatement, 
is said to be on the increase. In October there were 1622 
deaths from the epidemic, and the total number of deaths 
since April has been 2651. There are now 3000 cases out- 
side the hospital, from which institution some reports of 
neglect have proceeded. It is stated that from the 2nd inst. 
compulsory vaccination will be rigidly enforced. 

Tue address delivered by Dr. M. C. Furnell to the 
graduates admitted at the Convocation of the Senate of 
the University of Madras on April 5th has been reprinted 
by order of the Syndicate, owing to the great demand for it 
by Brahmins and caste men, Before this address was 
delivered there was not a single Brahmin practising medi- 
cine in Southern India; now there are several, and the 
Medical College has quite a number of Brahminical youths 
studying for the profession. 

Tue question as to whether dust-sifting is injurious to 
health, to which we alluded in our last issue, has been 
decided by Mr. de Rutzen in the affirmative. An order was 
made that the nuisance be forthwith abated. We con- 
gratulate the authorities of St. Mary’s Hospital upon the 
result of the magisterial investigation. 


Dr. Léwrrt, assistant in the Institute of Experimental 
Pathology in the German University of Prague, has been, on 
the recommendation of Professor Carl Ludwig cf Leipzig, 
offered by the Chilian Government the post of Professor of 
Experimental Pathology in the University of Santiago. 


A CONFERENCE on the subject of Cholera, under the 
auspices of the Manchester and Salford Sanitary Association 
and the North-Western Association of Medical Officers of 
Health, was held at Manchester on the 3rd inst. 


Tue London Gazette of the 3rd inst. contains the announce- 
ment that the Queen has been pleased to place the name of 
Robert McDonnell, M.D., on the Royal Commission appointed 
to inquire into the Condition of the Blind. 


Ar the College of Physicians next year the Gulstonian 
Lectures will be delivered by Dr. Seymour Sharkey, the 
Croonian by Dr. Latham, and the Lumleian by Dr. W. H. 
Stone. 


UNIVERSITY OF LONDON: MEETING OF 
CONVOCATION, 


Tue adjourned meeting of Convocation of the Uni 
of London took place on the 3rd imst., Dr. F. J. Wood, 
chairman, presiding. After some opening remarks by the 
Chairman explanatory of the ruling he had given, to the 
effect that the business before the meeting of July 28th 
could be procesded with at this meeting, Lord Justice Fry 
intimated that he was prepared to accept the amendment of 
which Mr. Bone had given notice. This amendment was to 
the effect “that the Report of the Special Committee, and 
the scheme therein comprised be received,”—the words “ and 
adopted,” which formed part of the original motion, being 
left out. The amended motion was then put and carried 
nem. con. 

Lord Justice Fry then moved the addition of the words, 
“and that the House now consider what amendments, if 
any, be made in the said scheme; and that such amend- 
ments, if any, be made in the form of instructions to a 
committee of revision.” He pointed out that a great amount 
of time had been bestowed on the question, which had been 
previously discussed in Convocation, and that the proper 
course would be for Convocation to discuss the particulars 
of the scheme and remedy its defects. In that way he 
thought the objections raised in the circular issued by Mr, 
Magnus might be embodied in the form of resolutions; and 
he hoped that the proposal of Mr. Magnus to refer the whole 
scheme back to the committee would not be acceded to. If 
the latter course were pursued the work would have to be 
done all over again, and he submitted that those who wished 
to throw the whole scheme overboard (of whom there were, 
he thought, very few) should vote against it. If Convoca- 
tion aid not do its duty, movements among colleges and 
re, boards to obtain university rank would be encou- 

. If Convocation accepted the principle of the scheme 
it ought to proceed to consider it in detail. 

Dr. A. W. BenNETr seconded the amendment. He said 
that when the change was mooted last February he feared 
it would tend to lower the standard of the University ; but 
he was reassured by what passed at the last meeting, when 
Mr. Savory, who seconded the motion, said that he would 
sanction no such alteration. At all events, they were not 
going to throw away the traditions of fifty yeers, and, in 
response to outside clamour, let in an inferior class of 
graduates. The main defect in the educational system of the 
metropolis was want of concentration. He denied that the 
scheme would supersede the present functions of Convoca- 
tion ; and seeing that Convocation contained representatives 
of all teaching bodies, he asked the House not to throw 
away this opportunity of discussing the scheme. 

Mr. Maanus believed that a large number of graduates 
were opposed to the scheme, and said he had received 
letters from all parts of the country unanimously stating 
that Convocation ought not to accept it. He held it to be 
the duty of the Committee to amend the scheme and make 
it practicable before presenting it to the House. He could 
not accept its main principle, which was founded on the 
movement for a Teaching University. That movement was 
aided within the University from four different directions. 
There were those who desired constitutional reforms, 
the institution of boards of studies, of lectureships, Xe. 
There was the natural gen: on the part of medical 
students that they could not graduate with the same 
facility in London as in Scotland. There was a general 
feeling of discontent among professors of colleges 

cially of University College—at the separation of the func- 
tions of teachers and examiners; and the secession of 
Owens College from the University had ripened this feeling. 
Then there were the views propounded by Lord Reay, to the 
effect that London should possess a Teaching University ; 
and all must feel that there is something wanting in teac 
ing organisation. But he asked whether the proposed 
scheme satisfied any one of these claims. It reduced the re- 
presentation of Convocation upon the Senate, and there was 
no guarantee that desired reforms would be carried out better 
by the new body than they are at present. The Colleges of 
Physicians and Surgeons were ing steps to check the 
exodus of medical students from London by granting the 


title of Doctor to those who held their diplomas; and there 
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could be no objection to this, forit would merely be a technical 
title, and not an academic distinction, which could only be 
conferred by a university. Hesympathised with the claims of 
University College, for he knew of no institution which better 
deserved to be regarded as a university; but the proposed 
scheme, as well as that of the Teaching University Asso- 
ciation, had been entirely disapproved by the professors of 
that College. Under that scheme the University would still 
remain an examining university, and have no claim to be 
ed as a Teaching University. If more time were 
allowed, an alternative and less ambitious scheme might be 
pared, which would secure the affiliation of institutions 
of university rank, and bring about other reforms. But he 
contended that before any substantial reform could take 
they must have a university the professors of which 
should not be dependent for their living upon the students’ 
fees; they must be in a position to attract endowments 
from the State or elsewhere. 

Mr. MACDOWALL recited the previous resolutions of Con- 
vocation ——— the objects of the Teaching University 
Association, and ;held that the proper course of those who 
reject the scheme would be to move that these resolutions 
be rescinded ; for he held that the scheme did carry out 
these objects. He reviewed seriatim the objections stated in 
Mr. Magnus’s circular, and showed that under the new 
scheme Convocation would not part with any of its powers, 
that there would not be a majority of teachers in the Senate, 
and that the Senate as at present constituted was not a 
representative body, its members being elected for life. He 
maintained that the House had already affirmed the principle, 
and did not think the scheme unduly complicated. 

Mr. J. WHITE would vote against Justice Fry’s amendment 
because the scheme would supersede the powers of Con- 
vocation; because there would be a preponderance of 
teachers in the new Senate; and because the Faculties 
would have an absolute veto cn vital points, and would 
thereby override the Senate and Convocation. The uni- 
versity had attained its present position by its high 
standard attracting men from all parts, and conferring an 


academic rank higher than any other in the world. 
Prof. M. Foster said that after fifteen years’ experience of the 
University of Cambridge, he, although a London graduate and 


owing much to the London University, strongly preferred Cam- 
bridge ; not because it was an old university or a rich one, but 
for the simple reason that_the affairs of the University were 
managed by those who did university work. That was not the 
case in the University of London, and he supported Lord 
Justice Fry’s scheme because it gave the machinery for doing 
that. By university work he did not mean the examination 
system, of which he had had experience, and of which he 
well knew the depths and shallows; that was not the 
ter part of university work. It was the teaching and 
ing and all the influences on to the “ Bildung” 
of the student that was of such value. Much of teaching was 
spent in learning, and one t object of a university was to 
enable the learned themselves to learn. In London all this 
was done by Colleges outside the University, which did 
nothing to further research and learning. It was the Senate 
that carried on the work of the University. He ventured 
tothink that Justice Fry’s scheme provided the 
a real university, which in a few years would be in working 
order; and he failed to see the force of Mr. Magnus’s objections. 
At first, of course, the Faculties and Boards of Studies would 
not besolely com: of graduates ; but no university would 
ia a unless those engaged in it had a loyalty to teaching 
and learning; and no one could say that the teaching bodies 
it was proposed to incorporate were disloyal to these objects. 
Convocation at present had only a semblance of power, 
having little real power beyond that of vetoing the 
Charter; but by the proposed scheme all members of Con- 
vocation would have a real share in the work of the Uni- 
versity. He confessed that at first he did not like the 
scheme, but the more he studied it the more convinced was 
of its justice and value in developing teaching and 
ng; and he complimented those who drew it up on 

the ability shown in meeting the necessities of the case. 
Dr. Moxon said that the great question was whether it 
was intended to limit the range of the University to the 
metropolis, for if so, the result would be disastrous. The 
teaching of a university life as 
institutions without these being er. 
He believed, however, there was plenty of Senha a 
teaching university without trenching on the privileges 


and scope. Such a new university could be gradually built 
on by the formation of one Faculty and then by the 


tion of others, and it was far better to have a universi 


so raised from the earth than one descending from the clo 
ready made. 


Mr. Savory said there were no doubt differences as to the 


details cf the scheme, but surely Convocation could accept 


its principle. It was prepared at the expense of much time 
and labour, and he contended that all those who were not 
against all reform, but who saw the need of some change in 
the constitution of the University should accept the present 
scheme as a basis for further modification. 

Prorrssor SyLvANus THOMPSON said that the 

ideal set forth by Professor Foster did not exist in 
scheme. On many points the Committee of Forty were not 
unanimous; e.g., the question of appointing professors of 
the University was lost by the casting vote of the chairman. 
The four boards of studies which would usurp the powers 
of Convocation would not unite in representation to the 
Senate, and the results would be disastrous. 

Mr. Basset Hopxrns said that Professor Foster appeared 
to have forgotten the nature of his old University, and had 
misunderstood its present position. The pro) s in- 
volved a complete revolution of its past constitution. There 

ight be some reason in this if the University had proved 
a failure; but was it not the fact that every year an 
increasing number of students were coming to graduate 
from all parts of the country? Moreover, many reforms_ 
had been carried out of late by Convocation, and there was 
no doubt its influence upon the Senate was in ing. 

Professor TILDEN referred to the exclusion from the scheme 
of B cong: mes colleges, and on the part of one (Mason’s 
College, Birmingham) he would protest against having the 
teaching of the College ated by a body in which the 
College took no share. uld the University afford to 
alienate the allegiance of these bodies? If so, the effect 
would be the same as had taken place in Manchester—viz., 
the creation of rival universities. 

A division was then taken. For Lord Justice Fry’s amend- 
ment: ayes, 76; noes, 122. 

The amendment was therefore declared lost. 

On the motion that the Report be received being again put, 
Mr. Magnus moved and Dr. Collins seconded an amendment— 
viz., to add the words: “That Convocation, whilst affirming 
the general principles of the desirableness of b g the 
teachers and the examiners of the University into closer re- 
lationship with one another and with the Senate, and of 
modifying the constitution of the Senate in accordance with 
the previous recommendations of Convocation, and without. 
giving to the teachers an undue share of representation on 
the governing body of the University, refers back the 
scheme to the Special Committee, with the addition of 
twenty more names, for further consideration.” 

Lord Justice Fry suggested that the object of Mr. Magnus 
would be achieved by merely referring the matter back to a 
special committee. 

Mr. MaGnvs concurred, but on Lord Justice Fry and 
several other members declining to serve, it was eventually 
determined, after much contention, to adjourn the debate 
until Tuesday, December 8th. 

The House adjourned, efter a sitting of more than three 
hours’ duration. 


Public Bealth and Poor Tai, 
LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

The Sanitary Condition of Gravesend, by Mr. SHIRLEY 
Murpuy.'—This borough was inspected by Mr. Netten 
Radcliffe in 1877, and Mr. Murphy’s visit was ordered with 
a view of ascertaining how far the conditions injurious to 
health which were formerly reported had been remedied. 
Enteric fever was, prior to 1877, prevalent in connexion 
with excremental pollution of soil, air, and partly of water. 
It is still endemic, but, owing apparently to extension of the 
Bett and et and P3.Kingand 
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water company’s service, it is less prevalent than formerly. 
But Gravesend is still almost wholly dependent on cesspools, 
and these are, as formerly, excavations in the chalk, varying 
in depth from a few feet to sixty feet. In courts these 
cessponls are, as a rule, left open, and their emanations 
frequently mingle freely with the surrounding air; and, 


placed as they commonly are near to dwelling-houses, the 


constitute a most serious nuisance. The deeper cesspools 
are apparently never emptied. The distribution of water is 
also very defective. In some parts of the town many of the 
inhabitants are without water, or are dependent on supplies 
collected in _— or pans for a large — of the day, and 

e want of cleanliness 
about courts and alleys. A description is given in the 
report of certain areas which call for urgent remedy under 
the ordinary statutes and the Artisans and Labourers’ 
Dwellings Acts. The Town Council may be credited with 
having made certain substantial improvements in connexion 
with the isolation of infectious diseases and the water- 
supply; but in the other matters named the state of the 
town is serious. Mr. Murphy reminds the inhabitants that 
the Registrar-General when writing of the epidemic pre- 
valence of cholera in 1848-49 stated, with regard to the 
condition of Gravesend at that time as follows: “There 
are no available common sewers, and the sanitary state of 
the town must be inevitably bad; the whole of the surface 
constructed 
* cesspools.” The report adds that, with but slight modifica- 


the result of this was noticeable in t 


and underground drainage falls into rudel 


tion, these remarks are now equally applicable. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Hull Urban District.—The borough of Hull had in 1884 a 
death-rate of 21'1 and a birth-rate of 37°5 per 1000. The 
infantile mortality under one year was high, reaching as it 
did 172 per 1000 registered births, This was to a consider- 
able extent accounted for by the fact that of 331 deaths 


from diarrhcea, 2 


diarrhea, Dr. Mason, premising that Hull stood next to 
Leicester and Salford as regards its high mortality from this 
cause, refers to the fact that milk, which is the staple 
article of infant diet, is so often ill-kept that a quantity of it 
which comes from tuberculous cows is probably more liable 
to ferment on this account, and that diarrhoea is the conse- 
quence. As preventive agents against diarrhoea, he advocates 
personal cleanliness, efficient ventilation of dwellings, the 
abatement of conditions of overcrowding, and the immediate 
removal of night-soil, accumulations of refuse, and all 
nuisances in the vicinity of dwellings. He further urges 
the establishment of créches in different parts of the town. 
In another part of his report he refers to the importation 
of very young calves from Holland—a traffic which, in his 
view, calls for stringent supervision. In some towns either 
the weight or the age of the animal whose carcase is for 
sale is taken into consideration as regards its suitability for 
human consumption, and thus calves may be passed if they 
either weigh 48 Ib. or are three weeks old. Dr. Mason is of 
opinion that this does not suffice, and in Hull carcases are 
not passed unless there is, quite irrespective of weight, 
evidence of sufficiently mature age. The flesh of very young 
calves should not, in his opinion, be sold, it being unfit for 
human consumption, whilst the early slaughter involves a 
needless waste of bovine life. 

Bolton Urban District.—The satisfactory state of health 
in this district, reported on for some few years past, was 
interfered with last year by reason of an unusual prevalence 
of diarrhoea and chest diseases ; the death-rate was 24-0 per 
1000. Enteric fever of a severe type prevailed during the 
early part of the year. The diarrhcea deaths were 211 in 
number, and corresponded to an annual rate of 1:9 per 1000, 
and this exceptional mortality occurred in connexion with 

igh temperature and limited rainfall in July and August. 
Under the Bolton Improvement Act 493 cases of infectious 
diseases were reported, and the system of notification, to- 
gether with the newly constructed hospital, enabled the 
authority to deal with a large number of cases with con- 
siderable efficiency. Gradually, the disinclination on the 
iy of parents to allow their children to be removed 
or isolation purposes is disappearing. Four cases were 
admitted into the hospital from the adjcining rural district 
at a cost of 1 guinea a week, but the ave cost per patient 
in the hospital is estimated to be £2. e total cost of 


71 occurred in children aged ome year or 
under, the outbreak being almost entirely limited to the 
third quarter of the year, In dealing with the causes of 


maintaining the hospital for the year wes £621, or ap 
avera;e of £10 per patient, and this Mr. Sargeant asks the 
Town Council to view in the light of an insurance fee paid 
the public against the spread of infectious disease, which, 
quite irrespective of the — and death it occasions, ig 
enormously expensive to the families concerned, and 
killing the bread-winners often adds materially to the 
amount of the poor-rates. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 

Ln twenty-eight of the largess English towns 5895 births 
and 3075 deaths were registered during the week endi 
Oct. 31st. The annual death-rate in these towns, which 
been equal to 17°6, 17-7, and 18°5 per 1000, declined again 
last week to 180. During the first four weeks of the current 
quarter the death-rate in these towns averaged 180 per 1000, 
which was 27 below the mean rate in the corresponding 
periods of the nine pos 1876-84. The lowest rates in 
these towns last week were 97 in Norwich, 13°1 in Brad- 
ford, 140 in Birmingham, and 142 in Sunderland. The 
rates in the other towns ranged upwards to 23'4 in Liver. 
001, 23°7 in Brighton, 23°9 in Huddersfield, and 240 in 
»lymouth. The deaths referred to the principal zymotic 
diseases in the twenty-eight towns, which had been 340 and 
299 in the preceding two weeks, further fell last week to 
273, and were fewer than in any previous week of this year; 
they included 65 from measles, 64 from whooping- 
cough, 54 from diarrhea, 33 from scariet fever, 32 from 
“fever” (principally enteric), 19 from diphtheria, and 
6 from small-pox. No death from any of these 
zymotic diseases was recorded during the week in 

orwich, Wolverhampton, Huddersfield, or Halifax ; while 
they caused the highest death-rates in Salford, New- 
castle-upon-Tyne, Cardiff, and Preston. The 
mortality from measles occurred in Oldham, Newcastle- 
upon-Tyne, and Manchester; from whooping-cough in 
Birkenhead and Sunderland; from scarlet fever in Preston 
and Leicester; and from “fever” in Cardiff, Portsmouth, 
and Plymouth. The 19 deaths from diphtheria included 
10 in London and 3 in Liverpool. Small-pox caused 10 


deaths in London and its outer ring (including 5 recorded in 
the metropolitan asylum hospital-ship Atlas, moored in 
the Thames off Durtford), 1 in Nottingham and 1 in Preston. 
The number of small-pox patients in the metropolitan 
asylum hospitals situated in and around London, which had 
steadily declined in the preceding twenty-one weeks from 
1389 to 99, had further fallen to 88 on Saturday last; the 
admissions, which had been 16 and 11 in the previous two 
weeks, were 14 last week. The deaths referred to diseases 
of the respiratory organs in London, which had increased 
in the preceding five weeks from 152 to 356, further rose 
last week to 358, but were 9 below the corrected average. 
The causes of 76, or 24 per cent., of the deaths in the twenty- 
eight towns last week were not certified either by a regis- 
tered medical practitioner or by acoroner. Ali the causes 
of death were duly certified in Bradford, Portsmouth, 
Bolton, and in four other smaller towns. The largest 

tions of uncertified deaths were recorded in Salford, 
Leicester, Hull, and Sunderland. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 191 and 179 per 1000 in the 

two weeks, rose to 21°2 in the week ending the 31st Oct., 
and exceeded by 3:2 the mean rate during the same wi 
in the twenty-eight English towns. The rates in the Scotch 
towns last week ranged from 11°6 in Perth and 142 in 
Aberdeen, to 25°5 in Paisley and 27:3 in Glasgow. The 518 
deaths in the eight towns included 15 which were referred 
to diarrhoea, 13 to scarlet fever, 9 to whooping-cough, 9 to 
diphtheria, 7 to “fever” typhus, enteric, or simple), 2 to 
measles, and not one to small-pox ; in all, 55 deaths resulted 
from these principal zymotic diseases, against 59 and 43 in 
the preceding two weeks. These 55 deaths were equal to 
an annual rate of 23 per 1000, which was 0°7 above the 
mean rate from the same diseases in the twenty-eight 
English towns. The 15 deaths attributed to diarrheal 
diseases exceeded the number in the previous week by 3, 
but were 6 fewer than those returned in the correspond- 
ing week of last year; 7 occurred in Glasgow and 3 in 


Aberdeen. The fatal cases of scarlet fever, w had been 
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12, 9, and 7 in the previous three weeks, rose last week to 
13 of which 9 occurred in Glasgow and 2 in Aberdeen. 
The 9 deaths from whooping-cough co nded with the 
number in the previous week, and included 6 in Glasgow 
and 2 in Edinburgh. The deaths referred to diphtheria, 
which had been 5 in each of the previous two weeks, rose 
last week to 9, of which 4 occurred in Glasgow and 2 
in Edinburgh. The 7 deaths from “ fever” showed a slight 
decline from the numbers in recent weeks, and included 3 
in Glasgow and 2 in Dundee. The deaths referred to acute 
diseases of the respiratory organs in the eight towns, 
which had been 93 and 83 in the preceding two weeks, 
rose to 117 last week, and exceeded the number returned 
in the corresponding week of last year by 32. The causes 
of 65, or nearly 13 per cent., of the deaths in the eight 
Scotch towns last week were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
211, 214, and 23°8 per 1000 in the ——— three weeks, 
further rose to 25°6 in the week ending Oct. 3lst. During 
the first four weeks of the current quarter the death-rate 
in the city averaged 23:0 per 1000, the mean rate during 
the same period not e ing 175 in London and 163 in 
Edinburgh. The 173 deaths in Dublin last week showed a 
further increase of 8 upon the numbers returned in recent 
weeks, and included 12 which were referred to tent vine 
rymotic diseases, ee 16 and 12 in the p ing two 
weeks; 4 resulted from “fever” (typhus, enteric, or simple), 
4from scarlet fever, 4 from wh ing-cough, and not one 
either from small-pox, measles, diphtheria, or diarrhoea. 
These 12 deaths were equal to an annual rate of 1°8 per 
1000, the rate from the same diseases last week being 1-4 
in London and 1°5 in Edinburgh. The deaths referred to 
“fever” in Dublin, which had n 8 and 4 in the previous 
two weeks, were again 4 last week ; and the 4 fatal cases of 
whooping-cough, corresponded with the number in the pre- 
vious week. The 4deaths from scarlet fever, however, showed 
an increase upon recent weekly numbers. Three inquest 
cases and 3 deaths from violence were registered; and 
more than 28 per cent. of the deaths were recorded in public 
institutions. The deaths of infants corresponded with the 
number in the previous week, while those of elderly persons 
showed a further increase upon the numbers in recent weeks. 
The causes of 30, or more than 17 per cent., of the deaths 
registered during the week were not certified. 


THE SERVICES. 


War Orricr.— Army Medical Staff: Surgeon William 
John Le Grand, M.D., retires from the service, receiving a 
gratuity. 

ApMrrAtty.—In accordance with the provisions of Her 
Majesty's Order in Council of April Ist, 1881, Lae oneal 
General of Hospitals and Fleets William Loudon Gordon, 
M.D., has been placed on the retired list of his rank. 

Deputy Inspector-General of Hospitals and Fleets Henry 
Fegan,-M.D., C.B., has been promoted to the rank of Inspector- 
General of Hospitals and Fleets in Her Majesty’s Fleet. 

Fleet Surgeon Duncan Hilston, M.D., has been promoted 
to the rank of Deputy Inspector-General of Hospitals and 
Fleets in Her Majesty’s Fleet. 

The following appointments have been made :—Surgeon 
William E. Home, M.B,, additional, to the Asia; S ns 
Henry B. Beatty and Perey E. Maitland, additional, to the 
Royal Adelaide ; Surgeons Richard A. Fitch and William 
Spry, to the Duke of Wellington: Surgeon G H. H. 
Symonds, M.B., to the Impr le; Surgeon William J. 
Winckler, additional, to the Cambridge; James J. Walsh, 
M.B., additional, to the Revenge; Surgeon Edward R. D. 
Fasken, to the Hecla; Staff Surgeon William R. White, 
M.D., to the Sylvia; Surgeon Robert M’Ivor, M.D., to the 
for the Canopus; Fleet n James W. 

er, additional, tothe Audacious; Fleet Surgeon Nicholas 

T. Connolly, tothe Hercules; Staff Surgeon James Robertson, 
to the Constance ; J.C. F. tothe 
; Surgeon Ernest E. Bray, to the Agincourt ; 

Surgeon Joseph H. Whelan, additional, to the Linnet; Sur- 
geon Alfred H. Miller, to the Vernon; Su m Alexander 
V. Harper, to the Indus; Fleet Surgeons Thomas Browne, 


Surgeon Theodore J. Preston, to the Victor Emanuel ; Sur- 
n Edward H. Williams, to the Cocatrice; Surgeon Alex. 
. Wildey, additional,to the Victor Emanuel; 8 nm He: 

E. Louth, additional, to the Vernon; Surgeons iliam Ht 
O’Meard and William W. J. Jacobs, additional, to the Royal 
Adelaide; Surgeon Alexander F. Harper, to the Indus; and 
—_ Edward W. von Tunzelmann, additional, to the St. 

encent. 

ARTILLERY VOLUNTEERS.—1st Lanarksh‘re: S Geo. 
Ritchie Mather, M.D.,is granted the honorary rank of Surgeon- 
Major.—Ist London (City of London): The services of Acting 
Surgeon Ernest Louis Tyler Smith, M.B., are dispensed with. 
Ist Pembroke: Acting Surgeon Edward mt Saunders 
resigns his commission on the disbandment of the Corps. 


Correspondence, 
“Audi alteram partem.” 


MR. ERICHSEN ON MEDICAL TITLES AND 
GRADUATION, 
WE have been requested to publish the following corre- 
spondence :— 25, Highbury-place, N., Oct. Sist, 1885. 
Dar Mr. Ertcusen,—As one of those who desire to see 
you returned as the representative of the University of 
Edinburgh in Parliament, may I ask your views of the 
measures that are being taken by the two Royal Colleges in 
England to acquire the right to confer the degree of Doctor of 
Medicine? Thisis an important matter, not only for graduates 
who have taken a medical degree, but also for the univer- 
sities themselves, and especially for that of Edinburgh, 
which all admit has done much to promote medical science 
and education. I venture to hope that, notwithstanding 
your honourable association with one of the corporations in 
—— you do not approve of their desire to appropriate 
the titles essentially proceeding from a university, that 
you do not consider the London teachers well-advised in 
adopting this method of redressing the great grievances 
arising from the want of a proper teaching universi 
in London, such as exists in almost every other capi’ 
in Europe. Your answer to this inquiry will be awaited 
with much eo 
I am, dear Mr. Erichsen, yours very truly, 
JAMES GREY GLOVER. 


6, Cavendish-place, W., Nov. 2nd, 1885. 

Dear Dr. Grover,—lIn reply to your letter of ,the 
31st inst., requesting to know what course I should be pre- 
pared to take in the event of my being elected the Parlia- 
mentary representative of the Universities of Edinburgh and 
St. Andrews, in reference to the proposed scheme to give 
two of the medical ions in London the —= to 
to 


grant d s in medicine in addition to the n 
eye may at once say that the proposed action of 
the 


ey erp would not have my support, and that I 
should feel it to be my duty, on general professional as well 
as on academic grounds, to oppose any scheme that tended 
to lower the value of the medical degree. That the value of 
the degree of M.D. would not only be materially lessened, 
but in time completely extinguished in public estimation, 
I can have no doubt, if it be conferred, as I understand the 
pro to be, on every student who the ordi 
qualifying examinations at the two Colleges. A title com- 
mon to all would be an honour to none, 

Not 4 would the d cease to be of any value 
in itself, but if confe in accordance with the pro- 
posed scheme, a serious injury would be inflicted 
on the universities the ingdom, their 
medical graduates, and on the great y prac- 
titioners. The titles granted by universities and cor- 
porations have hitherto always been distinct. A uni- 
versity alone grants the degrees of “Bachelor” and of 
“Doctor” in Divinity, Law, Science, Medicine, and 
Music. Corporations alone bestow the designations of 
“ Licentiate,” “Member,” and “ Fellow.” It is, to ne 
least, convenient to maintain these distinctions. I fail to 


M.D., and John T. Comerford, to Yarmouth Hospital ; Staff 


see what advantage can —— confounding them. If 
the two London corporations be allowed to grant the degree 


| 
Or an 
ks the 
Ons, is 
4 
to th 
: 
hal 
reat 
1000, 
Brad- 
The 
notic 
) and 
k to 
ear ; 
rom 
and 
hile 
| 
| 


876 Tae Lancer,j COUNCIL OF THE COLLEGE OF SURGEONS AND FEES TO EXAMINERS.  [Nov. 7, 1885, 


of Doctor of Medicine to their Licentiates and Members, on 
what possible grounds could a similar privilege be refused 
to the medical and surgical corporations in Bdinburgh and 
in Dublin? If the medical corporations be allowed to 
grant the degree of M.D. to every candidate who passes, 
would it be reasonable to restrain the Incorporated Law 
Society or any similar legal institution from granting the 
s of D.C.L. and LL.D. to every solicitor? But such a 
privilege would be a grave injustice to the great body of 
medic rawr who are voapany on the 
licence of the Apothecaries’ Society or College of Physicians 
and the membership of the College of Surgeons. For if 
every student, when he the examinations of the Con- 
joint Board of the Colleges of Physicians and Surgeons 
receives with his licence the medical degree, he will, so long 
as the title so conferred can be supposed to have any value 
whatever, occupy a higher professional grade than the 
general practitioner who had received his diplomas under the 
old and the ——— state of things. It would scarcely be pos- 
sible to make such legislation retrospective, and by a stroke 
of the pen or an order in Council confer a degree upon every 
man who now possessss the double qualification; and yet if this 
were not done thousands of practitioners would be indirectly 
lowered in the professional scale by the elevation above them 
of the newly-fledged “Corporate Graduate.” The general 
diffusion of the title of M.D., by lowering its value, would 
also inflict a serious injustice upon those members of the 
medical profession who, at considerable expenditure of time 
and money, have obtained their degrees at the universities 
as evidences of higher professional qualifications. This 
argument may =. have some weight with the rulers 
of the College of Surgeons. My official connexion with that 
corporation having definitively ceased, I shall not have the 
opportunity of reminding the Council verbally of what 
occurred in that institution about nine years ago in a — 
similar case to this. A proposition was made, to which 
‘was a party, to allow Members of the College of a certain 
standing—say twenty years—to be admitted to the examina- 
tion for the Fellowship on easier terms than young men 
ust out of the schools. This proposal was actively opposed 
al body of the Fellows by examination—a memorial 
signed by between 200 and 300 of them being sent in 
denouncing the proposition as an injustice to them by 
lowering the standard of admission to the Fellowship, 
demanding and compelling the withdrawal of the obnoxious 
resolution. 

It is impossible, however, not to sympathise with 
the teachers in the London schools and the examiners 
in the London Coll Handicapped as they are by their 
inability to confer the degree of M.D., they see their pupils 
and candidates slipping away to the teaching and degree- 
conferring universities in the North—to Durham and Man- 
chester, but, above all, to Edinburgh and other Scottish seats 
of medical learning. But the remedy they propose in order 
to mitigate this evil and to stop the exodus is both clums 
and unjust. Instead of seeking to confer new and unusua 

wers on the corporations—powers sach as no corporation 

ever yet , which belong of right and by custom 
to institutions of a totally different kind and of far wider 
scope—the universities,—some other plan might surely be 
devised. Let an attempt be made to remodel the existing 
University of London so as to bring it more into accord with 
the spirit of the age and the wants of the medical profession ; 
or, it that be found to be impracticable, let another be 
founded on a wider basis. But whatever may be done in 
this direction in the “dim and distant future,” of 
this you and your fellow-graduates may rest assured, 
that no scheme by which the existing medical cor- 
porations would be enabled to confer d in medicine 
would meet with my support, and that I should feel it to be 
my duty to oppose any such scheme, not only in the interests 
of the universities generally, English as well as Scottish, and 
as an act of justice to university graduates, but above all to 
that large y of untitled medical practitioners, now 
aes on the ordinary double qualification, whose pro- 
essional mee would be indirectly lowered by the 
creation alongside of them of a new body of practitioners 
whose qualifications, identical in character, yet carried a 
ad with them. 

t me add that the views I have here expressed are those 
to which I have often given utterance in private in the course 
of the past year or two during which this scheme has been 
in the air.—Believe me, &c., yours very faithfully, 

JouN Eric ERICHSEN. 


REFORM AT THE ROYAL COLLEGE oF 
SURGEONS. 
To the Editor of Tue Lancer. 


Srm,—The crowded state of the meeting at the College of 
Surgeons on October 29th proves that at last the mem- 
bers have shaken off their apathy and are busying them- 


selves with their prospective share in the administration of 
its affairs. Eighteen months ago it seemed an impossibility 
to induce so large a number of medical men to care for their 
own professional interests; “mais nous avons changé tout 
cela.” And we say “nous” advisedly, for it has been the 
daily work of this Association, from its foundation the day 
after the meeting at the College in March last year, to con- 
vince the profession that it was only for want of a rallyi 
point that the members had so long suffered their wrongs in 
silence. The result is that whereas at the earlier meeti 
the lecture theatre of the College was thinly tenanted 
but some eighty medical men, on the 29th ult. it abso- 
lutely overflowed, and numbers of men had reluctantly to 
turn their steps away from a hall which was too full to hold 
them. That at such a memorable meeting there should have 
been a certain flavour of asperity in some of the speeches is 
regretted by none more than by the Association of Members 
itself ; but it cannot hold itself responsible for the individual 
utterances of irresponsible members. Let it neither be forgotten 
that the uncompromising refusal of the Council, as embodied 
in its report, to accede to the demands of the members, the 
withholding of all grounds for that course, and finally the 
closing of the College library on that very day, betrayed a 
distrust of the members which was in itself calculated to 
recall to those present the rate shortcorrings of the 
Council in years gone by. The Association would now 
wish to assure the Council that it regrets that any words 
should have been used by individuals on that day which 
were not in accordance with the rules of courtesy, and 
to beg that the excitement of a coming triumph be held 
accountable for the same. It would also shelter itself 
behind the precedent of Mr. Gladstone in the “ Hands 
off, Austria” incident, who claimed the allowance due 
to a “position of greater freedom and less responsibility.” 
That meeting, by entirely altering the outlook through 
its glorious assertion of the principle of enfranchisement 
within the very walls of the College, has placed the 
members now in a en of great responsibility, not held 
by them before the vote, and they will show by their 
moderation their worthiness to maintain it. The brilliant 
address of Mr. Sampson Gamgee, who held the brief of the 
Association, should be taken as evidence that, while conscious 
of their strength, the members have not forgotten that 
temperance is the true spirit in which to advance just 
claims. 

We would still crave a fraction of your valuable space in 
order to recall to members who have not already joined the 
Association the fact that its work cannot be properly carried 
on without the expenditure of a certain amount of money. 
Hitherto extra demends, such as that contingent upon 
issuing circulars to remind members cf the meeting at the 
College, have fallen almost entirely upon the pockets of the 
central committee; but that body feels that it is now time 
to call upon fresh members of the College to acknowledge 
the work done by joining the Association, and remitting to 
the hon. secretaries the trifling annual subscription of five 
shillin: Printers are long-suffering creditors, but even 
they like @ da fine fin to see their names written across & 
penny postage-stamp; and when the minority has worked 

or the majority, it has a not unnatural desire that it should 
not be too much out of pocket by the transaction. 
We are, Sir, your obedient servants, 
Warwick C. STEELE, 
Wma. AsuTon ELIs, 


Western Dispensary, Westminster, 
Hon. Secs. Assoc. M.R.C.S. 


November, 1885. 


THE COUNCIL OF THE COLLEGE OF SURGEONS 
AND FEES TO EXAMINERS. 
To the Editor of THE LANCET. 

Srr,—As the Council of the College of Surgeons in their 
so-called report, presented to Fellows and Members at the 
meeting at the College on the 29th ult., admit that during 
the financial year ending Midsummer, 1835, they had paid 
upwards of £10,000 in fees to examiners appointed by 
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the Council, but principally from among themselves, I 
wrote to an Oxford professor, who for several years acted 
as “great go” class examiner at that University, asking as to 
the amount paid to an examiner for his services. His reply 
js as follows:— 

me The maximum pavpest to an Oxford examiner is £100 
a year, and he works five times as hard as the College of 


ns examiners do.” 

T leave this to the consideration of my fellow-members, 
with the expression of a hope that what they have so well 
begun they will ily make an end of—to wit, the 
wrongful distribution of the College income funds, 

1 am, Sir, yours obediently, 

Montague-place, W.C., Nov. 4th, 1885. os. ROGERS. 


CASE OF INVERSION OF THE UTERUS. 
To the Editor of Tue LANCET. 
Srr,—To allow the case which is narrated in THe LANCET 
of to-day by Dr. Malins to pass without a protest would be 


discreditable to modern gynecology. When the case was 
originally described by Dr. Malins at the Midland Medical 


Society, I raised a protest against such treatment of inver- 
sion of the uterus until the effects of continuous elastic 
ressure in reducing the organ had been shown to be useless. 

m pce te elicited the fact that Dr. Malins in this 
case not made any attempt to apply this well-known 
and thoroughly established method of treatment. The 
excuse he gave was that it was unphilosophical in theory 
and unsuccessful in practice, to both of which apologies 1 
gave &@ most emphatic denial, Everyone knows that, by 

tle continuous elastic pressure the uterus may be dilated 
to almost any extent with safety; and I am not familiar 
with a single instance in which the same method of pro- 
ceeding, when intelligently applied, has not succeeded in 
—s the inverted uterus, even years after its inversion. 
In Dr. Malins’ case only four months had elapsed since the 
accident, and, as he was able to dilate the inverted cervix 
from within the abdomen by means of glove-stretchers, 
and pass a thread through it into the vaginal surface, 
we have his own evidence that the one condition, which 
might make continuous elastic pressure fail in reducing the 
displacement—that is, occlusion of the peritoneal canal of 
the inverted uterus by inflammatory action—was in this 
case not present, I cannot i ine anything more absurd 
than the proceding which Dr. Malins adopted, by which he 
hoped, in the course of the few minutes which an abdo- 
minal section ought to occupy, to pull an invuluted uterus 
inside out, and his ultimate amputation of the organ cannot 
be accepted as justifying the words which he himself uses 
in describing it as “the success which ultimately crowned 
persistence in the efforts made towards this end.” On the 
other hand, the proceeding is entirely condemned by his 
own words: “Because in a young married woman it 
ap to me to be wrong to deprive her of the chances of 
subsequent maternity in case the uterus could be replaced.” 
The amputation of an inverted uterus, without a complete 
and thorough application of the principles of continuous 
elastic pressure, as originally ri ares by uv Smith, and 
subsequently perfected in its details by White, Barnes, 
Aveling, and myself, is discreditable to the position at which 
gynecology has now arrived. This opinion cannot be in the 

degree 


modified by the lame excuse which is offered by 
Dr. Malins, that there “ was a large and lax vagina, with a 
very mobile uterus, je greed with complete involution of 
the inverted uterus and severe constitutional strain.” All 
these conditions are uniformly present in cases of chronic 
inversion of the uterus, and Dr, Malins’ case was not in the 
least degree iar in these 


To the Editor of THE LANCET. 

Srr,—The case of “Inversion of the Uterus” by Dr. 
Malins has caused such a painful impression on my mind 
that I feel constrained to protest against the method of 
treatment which he adopted. In this case the patient had 


three operations performed on her, all of which were un- 
necessary and dangerous. The reduction of an inverted 
uterus, when involution has taken place, should never be 


result. The uterus cannot suddenly be made to dilate suffi- 
ciently to permit reposition. Give it time and it will quite 
— enough give way to sustained elastic pressure. The 
second operation was in my opinion as unjustifiable as it 
was ineffectual, and it is almost a miracle that the patient 
did not die. The third operation, I believe, need never be 
performed, for every inverted uterus can be replaced. [ am 

ing from an unusual experience of these rare cases, for 
I have now the histories of seven cases of chronic inversion 
of the uterus, which have been cured by my sigmoid 
repositor. I had h never again to have h that taxis 
had been employed in these chronic cases, nor that a uterus 
had been removed because it could not be returned to its 
normal position. I am, Sir, yours truly, 
Upper Wimpole-street, October, 1885. James H. AVELING. 


AN IMPROVED METHOD OF OPERATING 
FOR CLEFT PALATE. 

To the Editor of Tue Lancet. 
Srr,—Permit me in your valuable columns to draw the 
attention of the profession to what I consider a great im- 
provement in the operation for cleft palate. Hitherto great 
difficulty and not a little danger have arisen from hemor- 
rhage during the operation, necessitating frequent and 
very skilful assistance, periodical discontinuation of the 
anesthetic, and distinct intervals in the performance of the 
operation. In addition to these, other and minor troubles 
are experienced. All these difficulties may be avoided, and 
the operation rendered perfectly safe and easy, by the simple 
process of inversion. When I say inversion, I mean inver- 
sion as applied to the hear only. This can easily be 
attained by bringing the patient's shoulders well up to 
the end of the operating table, and allowing the head 
to hang over the edge in the fully extended position. 
In this position the roof of the mouth would be horizantal 
or slightly inclined downwards towards the operator, who 
should stand at the head of his patient. The anmsthetic is 
given through the nose by a small tube, and is quite out of 
the way of the s mn. Only one assistant is required, who 
should stand to the left of the operator. In paring the 
edges no — of hands is required, but the corres om | 
hand should be used in elevating the tissues of the 
palate and in ing the sutures. Under these circum- 


stances no blood can enter the larynx or cesop the 
mor- 


te) on a cleft palate in the manner above descril 

e first time, and Dr. Collins (who kindly assisted) and m 
were greatly impressed with the extraordi facilities 
afforded by such a simple manceuvre. The patient has done 
extremely well, has had no head sym and perfect 
union of the pared has taken throughout in 
forty-eight hours. am, Sir, yours truly, 


Mayo M.S. Lond. 
New Cavendish-street, W., Oct. 19th, 1885. 


LIVERPOOL. 
(From our own Correspondent.) 


THE WATER-SUPPLY. 

IN spite of almost continuous rain for the whole of last 
week, the inhabitants of this city are still placed upon a 
half allowance of water, the supply being cut off from 5 to 
7 P.M. untilthe same hours of morning. The inconvenience 
is very great, and it is earnestly to be hoped will soon be at 
an end. 


A GOOD EXAMPLE. 
The British Workman’s Public House is a local 
association which has contrived to blend in a most har- 
dividends. It 


monious manner philanthropy with good 
possesses cocoa rooms all over the city, at which tea, 
and cocoa, with light refreshments, can be obtained at a 
cost. Copper tokens are sold to the public at 
of charitable distribution. 


attempted by taxis. Laceration of the vagina is the usual 
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streets, without the fear of its being misapplied. The latest | the profession might be valued. Mr. Jeaffreson said that not 


achievement of this company is beyond all praise, and wor- | only was this 


thy of imitation in other seaports. The managers recent] 
acquired the site and buildi of an old public house, wit 


11,500 not paid to the le who do 
the work, but it was absolutely taken out of the hands 
of the humbler class of practitioners, who would do it ang 


the very suggestive name of the “ Jolly Tars.” It was within | be paid for it if these charities did not exist. Upon the whole, 
a very short distance of the Sailor’s Home, and in it many | he put the money value of the medical services at £23.09) 
thousands of “tars” have been made jolly at the loss of | given by the profession in Newcastle without touching the 


their hard-earned wages. It is now a large 


dsome build- | question of private charity, and said that almost all medica] 


ing, where non-intoxicants are sold, and where cheap | men see a large number of patients gratuitously, if not 


comfortable lodgings may be obtained. 
NEW MEDICAL MAGISTRATE FOR BOOTLE. 


Mr R. J. Sprakeling, of Sunnyside, Merton-road, Bootle, 
has been placed upon the Commission of the Peace for that 


borough. 


NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 


NEWCASTLE INFIRMARY. 

THE new ward was opened on the 28th ult. by the Earl of 
Ravensworth, who was accompanied by the Bishop of the 
diocese, most of our leading practitioners and prominent 
citizens, and, indeed, the whole medical staff of the hospital- 
The ward is 110ft. long and 48 ft. broad, and is arranged to 
accommodate fifty patients. The cubic capacity of the 
ward will allow 2143 cubic feet for each patient. The 
accommodation of the infirmary has been hitherto for 220 
patients; with this addition, 270 can be received. The new 
ward is intended for male surgical patients. 


MR. JEAFFRESON’S ADDRESS AT THE EYE INFIRMARY. 
Mr. Jeaffreson gave a special ophthalmoscopic demonstra- 
tion on the 16th ult. at the New Eye Infirmary. There wasa 
me attendance of practitioners eee the city and country 
tricts surrounding. The objects of interest exhibited 
‘were varied and interesting, and the new building was con- 
sidered to be in every way adapted for its purpose. Mr. 
Jeaffreson’s ophthalmoscopic demonstrations were charac- 
terised by their clearness and practical —s and the 
evening was much enjoyed by those present. In his address, 
however, he trenched upon ground not often broken in 
Newcastle—namely, the management and prospects of insti- 
tutions in Newcastle for medical and charitable relief. He 
said that the Eye Infirmary funds, like those of other public 
medical charities, were in a languishing condition, and unless 
some alteration was made in the present system, the subscrip- 
tions and donations would not meet the expenditure. Almost 
all medical charities werein this position, and were going from 
bad to worse. The hospitals had become gigantic institu- 
tions, to which persons in all conditions but the very highest 
thought they were entitled to apply for gratuitous advice 
and medicine. Institutions of that kind were supported by 
two classes of persons, who usually consisted of the wealthy, 
the middle, and the working classes, who now contribute 
through the Hospital Sunday and Saturday Funds. Elements 
of danger were contained in these conflicting conditions. 
The charitable class, who contributed the larger amount, 
therefore thought that they should manage the charity, and 
they virtually did so; they made the rules, appointed the 
committees, Xc., and carried out the workings of the insti- 
tution. These conditions were galling to the working class 
years ago, and were more so now. Each subscriber 
of £2 2s. claimed a letter for the institution, which, if 
made use of, would cost the institution close upon £5. It 
was obvious that such a system must soon end in bankruptcy. 
He would separate the strictly charitable from the provident 
system. The workmen of the district should establish one 
or two institutions of their own, manage them, and appoint 
and pay their own officers. Mr. Jeaffreson went on to 
show that 50,000 persons were receiving medical chari- 
table relief in Newcastle, and he calculated that at least 
300,000 free consultations were given in connexion with 
our hospitals. He further pointed out that if each 
of these persons paid 6d. at a consultation it would 
produce about £7500, and he was satisfied from observation 
that this sum could be paid. Some 4000 patients were 
attended in the various hospitals; most of these received an 
amount of attention which might be valued at £1 per head. 


voluntarily, yet involuntarily, as witnessed by the enormous 
number of bad debts their books exhibit. Mr. Jeaffreson 
pointed out that if the charitable were separated from the 
provident system, the field for absolute charity would be 
very much diminished, while the workmen should be 
encouraged to establish medical institutions of their own, 
paying their medical officers such an honorarium as would 
ensure a proper amount of care and attention being devoted 
to their interests, 
Newcastle-on-Tyne, Nov. 2nd. 


EDINBURGH. 
(From our own Correspondent.) 


UNIVERSITY GENERAL COUNCIL. 

Tue statutory half-yearly meeting of the University 
General Council was held last week, and was largely 
attended, for the most part by graduates resident in and 
around Edinburgh. After the transaction of some routine 
business, an interesting discussion took place on the pro- 
posed Universities Act Amendment Bill, and on the subject 
of University Reform. The Council has already affirmed on 
one or two occasions the principle of a thorough reorganisa- 
tion of the University polity on a much broader basis than 
that upon which previous Bills have been drafted, and, after 
a warm passage of arms on the subject, it has now re- 
affirmed the same resolution in yet stronger terms. Prof. 
Laurie, of the chair of Education, brought forward a motion 
proposing that the Council should memorialise Her Majesty's 
Government in favour of the early reintroduction of t 
Bill, which was lost last session, with such amendments as 
experience might suggest. This, however, was much too 
mild a measure to satisfy the reforming zeal of the Council 
as at present constituted, for whom the “ amendments 
suggested by experience” were so vague as to 8 st that 
the Senatus were angling for a catch-vote which should 

lace the Council apparently all on their side in the matter. 
Mir. Dalgleish and Dr. John Duncan brought forward an 
amendment, which was sufficiently explicit, as to what 
amendments to the Bill their experience suggested as of 
vital importance. These are—the transference of finance 
from the Senatus to the University Court ; the establishment 
of open teaching in all the faculties; the recognition and 
advancement of the status of assistants to the professors, 
and the reorganisation of the system of professional 
examinations. The amendment supporting these articles 
was carried by a large majority. This resolution has = 
the force of a “ representation to the University Court,” 
can have little or no effect as regards any practical outcome ; 
but it is of interest as an indication of increasing dissatis- 
faction with the oligarchical system of government which 
prevails in the University on the part of a large body of 
graduates who feel themselves entitled to some representa- 
tion in the councils of their alma mater. 


ROYAL INFIRMARY, 
At a recent meeting of the managers, it was decided that 
the post of Pathologist, vacant — the appointment of 
Dr. Byrom Bramwell to the post of Assistant-Physician, 
should be held conjointly by two medical men. The 
appointments will be made in about a fortnight. Several 
candidates are already in the field, oo) * whom are Drs. 
Woodhead, Russell, Alexander Bruce, and Kennedy. Another 
vacancy has occurred on the staff of the institution by the re- 
signation of Dr. John Bishop, one of the assistant-surgeons. 
His place is to be filled shortly by the appointment of an extra 
assistant-surgeon. The name of Dr. Caird is mentioned as 
that of the probably successful candidate, although it is 
stated that more than one rival has preferred a claim to 
the post. Some extensive alterationsin the heating appara- 


This would bring the sum up to £11,500—an amount on 
which, upon the most moderate computation, the services of 


tus of the infirmary are on the point of completion, by 
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ich it is ho that a t saving of expense will be 
In the place of dhe very Hoa § boilers, which have 
necessitated the use of a fabulous quantity of coal, two 
much smaller boilers of a new construction have been 
erected, in which the principle of returning the water con- 
densed in the steam-pipes is carried out. Under the old 
arrangement nearly 5000 tons of coal were consumed 
annually, an amount which in future will be greatly 


reduced. 
LORD IDDESLEIGH AND HIS CONSTITUENTS. 


The Earl of Iddesleigh, Lord Rector of the University of 
Edinburgh, delivered a lecture last Tuesday evening to the 
students, under the auspices of the Students’ Representa- 
tive Council. In addressing those who had elected him to 
a t of honour, Lord Iddesleigh selected what was, 

aps, the most ——— subject upon which he could 
speak to such an assemblage. a strongly upon his 
hearers the claims of “ desultory ing,” not in the sense 
of lazy or half-hearted reading, but in that of a rapid dipping 
into subjects sufficiently diverse to prevent that narrowing 
of the mental horizon produced ly the system of cramming. 
He advised the different sections of his hearers as to the 
course of reading best suited in each to maintain a due 
balance and a well-proportioned og in the development 
of the mind ; and he illustrated his views by a long series 
of illustrations and quotations from the most diverse 
sources, ancient and modern. The lecture was a studied 
piece of art, ornamented and polished to a high degree ; it 
was listened to with critical attention, and at its termina- 
tion the noble lecturer received a most enthusiastic 
ovation from the students. 


GLASGOW. 
(From our own Correspondent.) 


THE MEDICAL SCHOOLS. 
THE various medical schools have set to work with the 
usual opening ceremonies. At the University Professor 


Bower, recently appointed to the chair of Botany, gave 
an interesting and eloquent introductory address. In in- 
dicating the plan he proposed to follow in teaching his 
subject, he advocated the more thorough modern method of 
studying botany from the histological and morphological side, 
rather than the older plan of devoting attention mainly to 
classification and the structure of the higher plants. He 
expressed his willingness to start a class for the higher 
study of botany as a matter of pure science, and not with 
the view of meeting the requirements of a professional ex- 
amination. He also made an effective and telling appeal to 
the Corporation of Glasgow to spare the Botanic Garden, 
the existence of which is now threatened, and showed how 
absolutely necessary such an adjunct is to the proper work- 
ing of his chair, and what a boon the garden might be made 
to the citizens of Glasgow. At Anderson’s College the 
students were addressed by Professor James Morton on his 
own éxperiences as a student in that institution. In the 
course of his remarks he pointed out that, though great 
advances had been made in all the subjects studied, there 
remained many unexplored regions for the present and 
future students of medical science. At the Royal Infirmary 
School of Medicine Dr. J. Wallace Anderson delivered the 
introductory address, taking for his theme the history and 
bearing of the doctrine of the vis medicatrix nature, of 
which he Mat a most interesting and careful account. The 
Western Medical School was without ary formal 
ceremonial. At all the schools the attendance seems to have 
been well up to the average. 


UNIVERSITY PROFESSIONAL EXAMINATIONS, 
_ The number of men who presented themselves for the first 
time for the recent preliminary examination was 144, an 
advance of 38 on the same period last year. For the first 
professional 166 men presented themselves, and of these 
there were rejected or withdrawn 36 per cent.; for the 
second professional 115, with 26 per cent. rejections or 
withdrawals; for the third professional 71, with 24 per cent. 
of rejections or withdrawals, These numbers 


Suggestive of t of 
ve of a weeding-out process 7 


WESTERN INFIRMARY. 

The Western Infirmary is this year not in a very good condi- 
tion financially, avi income by 
about £5000. A special meeting of Glasgow gentlemen was 
called some time ago to consider this fact, and an o i 
effort was dd upon to raise such a sum as would meet the 
deficiency. This effort has already been successful, and the 
infirmary directors will thus be able to show at their ap- 
ny mp ae annual meeting that they have made ends meet. 

t is clear, however, that something in the way of retrench- 
ment must be attempted in this hospital. The deficit noted 
above is a large one, and such appeals on behalf of the 
— Infirmary have had to be made on several occasions 

y: 
RELIEF OF ST. KILDA. 

Much sympathy and interest were awakened in Scotland 
about four weeks by an appeal for help sent ane | 
the inhabitants of St. Kilda, one of the most remote 
inaccessible of the islands of the Western Hebrides. The 
St. Kildians seem to exist in a very miserable en 
are poorly housed, live chiefly on fish and the eggs and fi 
of wild sea-fowl, and their crops are scanty and liable to 
be washed away, as in the t storm which visited them 
in September. The population is stationary, a fact mainly 
due to the extraordimary circumstance that over 50 per 
cent. of the children born die within the first eight days of 
trismus neonatorum—the result, many hold, of intermarriage 
and consanguinity. There is no medical skill obtainable on 
the island save that possessed by the worthy minister, who 
looks after them in a truly patriarchal fashion, The imme- 
diate wants of the islanders have been provided for; but 
the question is being discussed among their friends whether 
it would not be better to induce the le to leave such a 
very inhospitable island and move in a y to some more 
favoured locality. This would seem to be the most reason- 
able plan to pursue in the circumstances. 


A REMARKABLE CHANGE IN THE HEALTH CONDITION 
OF GREENOCK. 

Not long ago the rainy town of Greenock found out that 
it was spending its money too fast ; that, as its expenditure 
far exceeded its income, it was on the highway to municipal 
bankruptcy. The result of this discovery has been a 
tightening of the purse-strings all round, and among other 
departments threatened is the Cleansing and Public Health 
Department. As a : against any curtailment of the 
funds thus expended (and a most convincing and effectual 
protest it ought to be), there is published an account of the 
sanitary progress made in Greenock since 1865, when the 
sanitary powers exercised by the local authority were 
acquired. Up to the date named Greenock had a most evil 
reputation from the health point of view. So notorious did 
its abnormally unhealthy condition become that the Lords 
of Her or wwe Privy Council specially sent one of their 
medical officers (Dr. Buchanan) to ins and report. In 
his statement Dr. Buchanan said: “ Of the od gay = 
towns of Scotland, whose mortality is examined by the 
Registrar-General in his monthly reports, Greenock is the 
one which has the highest general mortality when a number 
of years are taken together for comparison. ... Typhus 
fever appears to be always present in Greenock. . . . The 
cause of the great epidemic prevalence of fever in Greenock 
is essentially the one condition of overcrowding, and, 
together with it, the dirty habits of the people... . The 
crowding of tall dwellings upon small areas is carried to a 
most remarkable extent in Greenock. . . . In Greenock no 
less than 2747 out of 3749 are living under conditions which 
would not be permitted in the worst of London... . 
At this time the population of Greenock was 48,664, ae 
increased about 5000 from the taking of the census in 1861. 
During the years 1863 and 1864 respectively the death-rate 
was 41 3 and 41°9 per 1000 of the estimated population.” The 
publication of Dr. Buchanan’s report created much excite- 
ment, and led to the putting forth of very earnest endeavours 
after sanitary improvement. These efforts have produced 
results which to the sanitarian read almost like a fairy tale. 
The mean annual mortality in Greenock during the seven 
years 1860-66 (both years inclusive) was 32°39 per 1000 of 
the population. For the seven years 1867-73 (being the 
first seven years during which the Public Health (Scotland) 
Act, 1867, was in force) the mean annual rate was 30°10 per 
1000 of the population. For the three years 1874-76 the 
mean rate was 28°73; and for the seven years after the 
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Greenock Police Act came into operation—viz., 1877-83—the majority. This motion included a proposal that “ intimation 
mean annual rate was 23°48, as compared with 29°80 in the | should be made to the present superintendent that his 
immediately preceding seven years—viz., 1870-76. The rate | duties will terminate in three months.” It was left to the 
in 1884 was 20°55, pee beng: lowest yet recorded in any year | Special Committee to recommend to the managers a Jad 


in Greenock. All this has been accomplished for Greenock 


superintendent and what the conditions of her appointment 


at an annual average cost of £3907, or ls. 1}d. per head of | should be. As was expected from the remarks made at the 
the population, spent on the sanitary department. With a | meeting, the Committee recommend Miss Lumsden, hon 


record of such achievements, it is scarcely credible that the 
Greenock authorities can seriously contemplate any reduc- 
tion in the sum set aside for health purposes. 


ABERDEEN UNIVERSITY. 
Tue medical classes were opened on October 21st, when 
most of the professors delivered more or less special 
introductory lectures. The number of students entering 
for the first time is larger than in any previous year, and all 
the class-rooms are overcrowded, so that Professor Stephen- 
son’s address on the necessity of at once proceeding with the 
proposed University and Hospital Extension Scheme was 
very appropriate. Professor Stirling gave an interesting 
address on Time as a Physiological Factor; while Professor 
Struthers passed in review the important events that had 
happened in the scientific and university world during the 
vacation. The chief event was the meeting of the British 
Association, which was in every way a decided success, and: 
in which “the whales bulked largely.” Referring to 
university legislation, Dr. Struthers said “there had, happily, 
been no Medical Bill this year; but they had unworthy 
attacks on the Scottish universities by the London medical 
journals. The attempts to force upon us clumsy English 
conjoint schemes for the benefit of England and the injury 
of Scotland had happily been defeated, and would probably 
never be renewed.” Professor Hamilton chose as his subject 
Atmospheric Germs—the part they play as the producers of 
disease, the methods employed in their cultivation and 
study, the history of the subject, and how the purity of 
atmospheres can be tested by means of sterilised vessels 
containing cultivating media. He gave the results of three 
riments made to test the purity of the atmosphere: 

(1) on the sea coast about twelve miles south of Aberdeen ; 
2) in one of the rooms of a public school at the close of the 
y ; and (3) in one of the eye wards of the Royal Infirmary. 
In each case the tube was carefully opened and exposed for 
twenty minutes, with the result that on the sea coast one 
spore fell on the cultivating jelly; in the school, eight ; and 
in the eye ward of the infirmary no fewer than seventeen 
spores had deposited themselves. Those tubes with the 
growths resulting from the spores were shown to the class, 


COMBE LECTURES FOR ART STUDENTS. 

On Monday evening Professor Stirling delivered to a large 
number of art students the first of a series of eight lectures 
on Food and its Digestion, Respiration, and Ventilation. 
These lectures are arranged for by the Combe Trustees, and 
so successful was the experiment last year, when the subject 
was the Physiol of Motion and the Circulation of the 
Blood, that they have resolved to repeat it. 


PROPOSED VOLUNTEER MEDICAL STAFF CORPS, 

At a crowded and enthusiastic meeting of the medical 
students over which Professor Ogston presided, it was 
resolved to form a local branch of the Volunteer Medical 
Staff Corps. To begin with, the corps must consist of three 
officers and sixty men, and they must provide a sum of £100. 
It was also resolved to hold a public meeting during the 

t session, to endeavour to enlist the hearty co-opera- 
of the public, and to this meeting Dr. Evatt and 
Mr. Cantlie are to be invited. 


THE ROYAL INFIRMARY. 

At the special meeting of the managers the recommenda- 
tion of the Special Committee that the administration of the 
infirmary should be placed in the hands of a general 
superintendent and secretary, and a lady superintendent, 

nsible to the general superintendent for the disch 


ildren ; and they propose that the salary should be 
with board and resi in the infirmary. ™ 
Aberdeen, Nov. 3rd. 


IRELAND. 
(From our own Correspondent. 


ROYAL UNIVERSITY OF IRELAND, 

A MEETING of Convocation of the Royal University was 
held last week under the presidency of the Vice-Chancellor, 
The first business was the election of a representative on the 
Senate, the voting being by ballot, and as a result, Mr, 
Thomas Maguire, F.T.C.D., was successful, The following 
resolutions were adopted :—“ That it be an instruction to 
the annual committee to watch any legislation that may be 
proposed about University education in Ireland, and to take 
such steps in reference thereto as they shall consider advis- 
able in the interests of University education.” “That the 
Senate be requested to select a day during the continuance 
of the Autumn Examinations for the annual meeting of 
Convocation, in order that Convocation may have the benefit 
of the presence at its discussions of Fellows and Examiners 
of the University who are not resident in Dublin.” 

A motion in reference to Mr. Farrelly was proposed by 
Mr. Thompson, but was withdrawn. Some resolutions 
brought forward by Mr. Farrelly having been referred to 
the annual committee, the proceedings shortly afterwards 
terminated. 

The Senate held a meeting on the same day, when the 
following resolutions were adopted:—1l. That a a 
diploma be awarded to each candidate who may satisfy the 
examiners at the examination for the Stewart Scholarship 
for proficiency in the treatment of mental diseases. 2. That 
application be made to the Lord Lieutenant for approval of 
the following additions to the list of my one medical 
institutions :—The Glasgow Royal Asylum for the Insane, 
Hanwell Lunatic Asylum, Bi ham Lunatic Asylum, and 
the Cork Union Hospital. 3. That attendance at either 
theoretical or ought not to be com- 
menced until after the passing of the second examination in 
medicine, and that no certificate of such attendance shall 
henceforth be received where the attendance may appear to 
have taken place subsequent to the close of the year 1885, 
but prior to the passing of the second examination in medi- 


cine. 
The of M.D. has been conferred by the Universi 
on Robert ad eundem, Edin burgh and Charis 
by er and Patrick Hayes, honoris causd ; John Campbell 
and C. J. Nixon, M.B., Dublin, ad eundem, and M.D. honoris 
causd. The eng of M.Ch., honoris causd, has been con- 
ferred on Charles Coppinger, Anthony Corley, and Patrick 
J. Hayes. By the death of the Duke of Abercorn the 
Chancellorship of the University becomes vacant. 


ACADEMY OF MEDICINE IN IRELAND. 
The third annual general meeting was held at the College 
of Physicians last week. The scrutineers having rted 
that Dr. Robert McDonnell, F.R.S., had been elected pre- 


and weld them into one Academy of Medicine, there were 
some who doubted that the project would be successful. 
For his part, however, a shadow of doubt never crossed his 
mind, for he was able to recall the achievements of the 
Societies labouring in their separate spheres. He believed 
that the only effect of union would be to give a fresh im- 
petus to the exertions of many ardent and zealous culti- 
vators in the wide and varied fields of medical science. 
He now congratulated them on the success of their Academy, 
and could point with pride to the three volumes of Trans- 


of her duties, was not approved; but a motion that a lady | actions as proof of the wisdom of the step which was taken, 


superintendent be appointed was carried by a large 


and which reflected the greatest credit on the contributors, 
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— 


and incontestably proved that they were worthy successors 
of those who built up and established the fame of the 
Dublin school. As regarded their coming President, whom 

had so wisely and well selected for that honourable 
position, he did not know one who more thoroughly enjoyed 
the respect and confidence of their profession. Dr. McDon- 
nell, having taken the chair, replied in a suitable manner, 
and proposed a vote of thanks to Dr. Banks for his services 
to the Academy, which was carried by acclamation. 


MEATH HOSPITAL ANNUAL DINNER. 
The annual dinner was held at the Shelbourne Hotel on 
Monday last, the chair being occupied by Dr. A. Foot. The 
company included Sir Charles Cameron, President of the 
Royal College of a Mr. Stokes, Vice-President, Dr. 
Cruise, President of the College of Physicians, Dr. William 
Moore, Physician to Her Majesty in Ireland, and many others. 


Dublin, Nov. 4th. 


A METHOD FOR PREVENTING HYDRO- 
PHOBIA AFTER THE BITE, 


(From a Correspondent.) 


Unver this title M. Pasteur has recently read a note at 
the Academy of Medicine in Paris, which, in connexion 
with his former experiments on the subject, is of great in- 
terest. In his former experiments he found that only 
fifteen dogs in twenty were protected by the inoculation, 
and, moreover, that a period of three or four months must 
elapse before it was certain that a state of protection was 
produced; but after numerous experiments he has arrived 
ata method which he regards as practical and sure, and 
capable of application both to men and animals. The 
method is based on the following facts :—A rabbit inoculated, 
by trephining, directly under the dura mater, with the 
spinal cord of a rabid dog becomes itself rabid after an in- 
cubation period of fifteen days. If from this rabbit another 
is inoculated, and so on in a series, it becomes evident that 
the period of incubation has a tendency to become shorter, 
and a stock of virus may be kept in hand by inoculating 
from rabbit to rabbit. For instance, Pasteur’s experiments 
commenced in 1882, and since that date he has not found 
it necessary to have recourse to any other virus than that 
supplied by the rabbits, which is of perfect purity and 
always identical. The spinal cords of the rabbits confain 
the virus in their whole extent, and its virulence is equal 
in various parts of the cords. If pieces of spinal cord are 
taken with antiseptic precautions and kept in dry air, their 
virulence slowly disappears at a rate varying with the low- 
ness of the temperature. These facts having been ascertained, 
the method used to inoculate a dog is as follows :—Every 
day a piece of spinal cord of a rabbit dead of rabies is 
placed in a glass flask, the air of which is kept dry by means 
of caustic potash placed at the bottom. Every day an 
inoculation is made on the dog in question with a hypo- 
dermic syringe containing a “ bouillon” of spinal marrow, 
placed some time before in such a flask as that its virulence 
shall not be too at; and on the following days an 
injection is made in a similar manner with spinal cords of 
more and more recent date, till finally the last inoculations 
are made with marrow that has only been one day in a flask 
and is strongly virulent, but no bad results ensue, and the 
fog may be considered as quite “ protected.” These results 

been obtained, and thi ogs had been rendered 
protected, when, on July 6th, an opportunity occurred 
of extending the results to man. A boy was brought 
to the laboratory who had been bitten on the 4th, at 
eight o’clock in the morning, by a dog undoubtedly mad. 
The bites were on the hands, legs, and thighs—fourteen in 
number,—and some so deep that walking was difficult. The 
cipal bites had been cauterised twelve hours after 

& medical man with carbolic acid. M. Pasteur, after 
consultation with Drs. Vulpian and Grancher, determined 
to a result of inoculation, and accordingly at eight 
o'cloe] on the evening of the 6th—that is, sixty hours a 
the bites were received—he made an injection into the sub- 


cutaneous tissue of the side of a half-syringeful of a “ bouillon” 


to say, the virus had been kept and proportionately 
attenuated for fifteen days. Afterwards, the following 
injections were made :— 

July > at 94.M., spinal cord of June 23rd—i.e., 14 days old 


” th, ” 6 P.M., ” ” 2th ” 2 ” 
» 8th, ,, ” » Mth , Mi 
» 8th, 6P.M,, ” » 229th ,, 9 ” 
» th, ,, llam., ” July Ist ws 8 ” 
lith ” ” 5th ” 6 ” 
» 12th ” ” 7th » 5 ” 
” 13th ” ” 9th ” 4 ” 
» » lth 3 ” 
» 1th , 2 ” 
” » ,, 1 ” 


Alongside of these injections experiments were made with 
the virus to determine its activity, and it was found that 
the spinal cords of the 6th, 7th, 8th, 9th and 10th of July 
were harmless, while that of the 11th produced rabies in 
fifteen days, those of the 12th and I4th in eight days, 
and those of the 15th and 16th in seven days. The result 
proved that the boy could withstand inoculation with matter 
which was undoubtedly virulent to rabbits, and there was 
every reason to anticipate a happy result, which was proved 
by the sequel, for at the present time, three mente and 
three weeks after the bite, he is quite well. The question 
naturally arises, supposing this treatment to have all the 
value which at first bl appears its due, how long after 
the bite of a dog is it protective? At the present time 
M. Pasteur has under similar treatment a youth who came 
into his hands six days after the bite, and we must wait for 
more information, 


WILLS OF MEDICAL MEN, 


THE will of Thomas Pretious Heslop, M.D., of No. 21, 
Temple-row, and No. 113, Harborne-road, Birmingham, who 
died on June 17th last, in Scotland, has been proved at the 
Birmingham District Registry by the Rev. Harold Underhill 
and Robert Coane Roberts Jordan, M.D., the executors, the 
value of the personal estate exceeding £9900. The testator 
bequeaths £100 to the Queen’s Hospital, Birmingham; £100 
to the Children’s Eospital, Birmingham; £100 to Mason’s 
Science College, Birmingham, in addition to £500 which he 
had promised to pay, all free of legacy duty; and legacies to 
his executors and servants, The residue of his real and 
personal estate he gives to his sister, Mrs, Mary Letitia 


Campbell Fyffe. 

The will of James Parratt, M.D., of Blenheim Villa, 
Northumberland-park, Tottenham, who died on Sept. 11th 
last, was proved on the 8th ult. by William Evans, the 
nephew, one of the executors, the value of the personal estate 
exceeding £9600, The testator, after bequeathing legacies 
to his housekeeper and housemaid, leaves the residue of his 
personal estate to his nephews and niece, William Ev 
George Chesterton Evans, and Mrs. Sarah Eliza B i 
Edwards, to be equally divided between them. 

The will of William Hart, M.D., of Corby, Lincolnshire, 
who died on March 5th last, was proved on the 2nd inst. 
by Mrs. Mary Hart, the widow and sole executrix, the value 
of the personal estate exceeding £3200. The testator gives, 
devises, and bequeaths all his real and personal estate 
whatsoever and wheresoever to his wife abso. ar 4 

The will of Mr. Arthur Wood, formerly Surgeon 16th Lancers, 
and late of No. 12, Philbeach-gardens, South Kensington, 
who died on July 7th last, was proved on the 19th ult. by 
Mrs. Clara Martha Wood, the widow, and Mrs. Clara Fanny 
Adelaide Roberts, the daughter, the executrixes, the value of 
the personal estate exceeding £2800. The testator leaves all 
his interest in the town and landsof Drumangoole, co. Sligo, to 
his said daughter, subject to the payment of an annuity of 
£15 to his sister, Miss Catherine Wood, and to the eee” 
of the head rent; all his-household furniture and effects and 
£200 Indian Railway Stock to his wife; and the residue of 
the malty to his wife and daughter in equal shares. 

e will of John Charles Cameron, M.D., late my 
Inspector-General of Hospitals, formerly of Balmoral-place, 
Plymouth, and late of Kinlet Villa, Torquay, who died on 
the 2nd ult., was proved on the 8th inst. by Mr. Charles 
Arthur Wellington Cameron and Mr, Henry James Cameron, 
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estate exceeding £4000. The testator leaves all his real and 
personal estate to his wife, Mrs. Julia Cameron. 


The following legacies have recently been left to hospitals 
and other institutions :—Mr. Goldamith, of 
No. 31, and 32, Parliament-street, and No. 12, Gloucester- 
oa, wine and spirit merchant, "£400 each to the Western 

Dispensary, Rochester-row, Charing-cross Hospital, and 
the Hospital for Incurables, Cis ham-road ; to the 
Westminster Hospital; and to the London Fever 
Hospital.—Mr. Robert Bownas Mackie, M.P. for Wakefield, 
£1000 to the Waketield Clayton Hospital.— 
Mrs. Bridget Margaret Butler, of No. 36, Rpeepepregeess, 
and of Erle Hall, Piym »ton, Devon, £100 each free of duty 
to the Sussex Count Hospital at Brighton, the Hospital for 
Consumption and Diseases of the Chest, Brompton, and the 

Cancer Hospital, Fulham-road, 


Medical Aetws. 


Royat or Paystctans or Lonpoy.—The 
following were admitted Members on October 29th :— 
Boxall, Robert, M.D. Brussels, Gower-street. 
Collins, Michael Colman, M.D. Queen’s University, meee 
Garrod, Archibald Edward, M.B. Oxford, Harley-street 
Habershon, Samuel H., M.B. Cambridge, Brook-street. 
Mitra, Jogendra Nath, India. 
Shaw, Lauriston Elgie, M.D. Lond., Newton-grove. 
Vinrace, John Hinks, M.B. Lond., Birmingham. 
Williams, Dawson, M.D. Lond., Oxford and Cambridge Mansions, 


On the same day the following were admitted Licentiates :— 
Achard, Alexander Louis, Bonham-road. 
Ackland, Charles Kingley, Bideford. 
Aldous, George Frederick, Cromwell Vilas, Barnes. 
Bascom, Horace, Bloomfield, Lee. 
Bathurst, Lancelot, Arlington House, Herne-hill-road. 
Bindloss, Edmund Frederick, Potters Bar. 
Blair, James Andrew, Trinit pene 
Bratton, James Allen, St. Al 
Brown, Lewis, Chorley Old- seal, Bolton, Lancashire. 
Burrell, Arthur William, Granville-square. 
Burton, Frederick William, Weybridge. 
Cones, John Archibald, Powis- -square, 
Cory, Isaac Rising, Clarendon-road, Kensington. 
Davis, Arthur Holdsworth, St. Bartholomew's Hospital. 
Dudfield, Reginald Samuel Orme, Upper Phillimore-place. 
Emery, Frederick William, Stratford-road, Birmingham 
Ewart, Charles, St. George's Hospital. 
Gandevia, Merwanjee Nourojee, Crondell-street. 
ner, Henry Willoughby, Cromwell Villas, Barnes. 
Charles, Keppel-street. 
es, Ernest Ormond, Carisbrooke-road, Walthamstow. 
Godfrey, Albert Edward, Northampton. 
Griffin, Richard Park, Southwick-street. 
Oswald Ward, Guy’s Hospital. 
on, Ralph, High-street, Lewisham. 
Hashes es, John Douglas, Cheriton-road, Folkestone. 
butt, Spencer, Chippenham-road. 
Knowles, St. Helens, Lancashire. 
Koettlitz, Maurice, Gerrard-street. 
Martin, James Pirie, County Asylum, Devizes. 
Moore, Walter Francis, M.B. Durham, 
Nicol, Frank Edward, St. Shessasy Hospital. 
Ogle, Arthur Wesley, Welbeck-street. 
O'Meara Frederick Arthur Thorman West Dulwich. 
Owen, Richard Jeffreys, Clifford’s-inn. 
Phillips, Ernest Willmer, Chiidren’s Hospital, Hackney. 
Pollard, George Richard ‘Mackintosh, Chelsham- road. 
Raw, William Edmund St. Michael, Clissold-road. 
Reed, Henry Albert, Malfort-road. 
Shadbolt, Lionel Pierrepont, St. Bartholomew’s Hospital. 
Smith, John Turville, Chorlton: road, Manchester. 
Southern, John Acton, Darnley- -road. 
Sumner, Benjamin, Bootle, Lancashire. 
Taylor, Charles Henry, Newport Pagnell. 
Thomas, David, Arlington-street. 
Thomas, George Henry Warren, New North-road. 
Wade, Charles Henry, Beauclere House, Upper Norwood. 
Wallinger, Robert Nasmyth Arnold, Albany Villas, Brighton. 
Weaver, William George, Westminster Hospital. 
Webb, Albert William, Pyrland-road. 
Wheeler, Percy Charles Raward d’Erf, Camberwell-grove. 
Wishart, David James Gibb, M.D. MeGill, Torrington-square. 
Wright, Robert Wallace, Holland-road. 
Young, Edward Herbert, Lovaine-place, Newcastle-on-Tyne. 


Royat CoLuece oF Surarons or ENGLAND. — 
The following gentlemen, having passed the required 


t, Birkenhead. 


examinations for the diploma, were admitted Members of 
the College at a meeting of the Court of Examiners on 
the 30th ult. : 


Farr, Ernest Augustus, L.R.C.P.Lond., Andover. 
Glinn, Cornelius Frederick, L.S.A. Devonport. 


onshire-terrace. 


Hazell, Robert William, L.S.A., Cape Town. 
Jones, Arthur Meyrick, L.8.A., "Romsey. 
Julian, Oliver Ric Archer, A., 
John, L.S.A., Kenni 

on, Edward John, L.R.C. ‘of Good Hope, 
Raw, William Edmund St. Michael, LS. Newington, 
Roberts, Hugh Jones, L.S.A., Penygroes, N 
Webb, Albert William, L.R.C-P. Lond., 

Admitted on the 2nd inst. :—- 
Arnison, Frank Greasley, L.S.A., Burton-on-Trent. 
Burrell, William, L.R.C.P. Lond., Gosport. 
Du Boula rge- 
Emtage, Walter, L.S.A., Liverpool- road. 
Frohwein, LR.C.P. .Lond., Portsmouth. 
Halliday, 
Hutton’ John ituart, L.R‘O.P. Lond. hill, 
Nichol, Edward, L.R.C.P. Kensington. 
Smith, Henry Ernest Hil, L.S.A. 
Wheeler, Percy Charles B. D’Erf, L.R.C.P. Lond., Camberwell, 
Admitted on the 3rd inst. :— 

Bate, John Frederick, L.S.A., Merton. 
Fountain, Bdward Osborne, L.S.A.. Hillingdon, near Uxbridge, 
Johnson, William Henry, L.S.A., Commercial rcial-road. 
Liesching, Charles Edward, Elm: -park-road. 


Of 181 candidates admitted to the Pass Examination, 58 
obtained their diplomas; 35 were approved in § q 
Midwifery “will 


and when qualified in Medicine an 
admitted Members of the Coll 
were referred for three months, 
nine months, and 6 for one year. 


University oF CAmMBRIDGE.—At a congregation 
held on the 29th ult., the degree of B.M. was conferred on 
the following :— 

Neville Williams, Trinity ; William C. Bull, Gonville and Caius. 
The following gentleman was appointed Assessor to the 
Regius Professor of Physic :— 

Dr. C. J. Hare, Gonville and Caius. 


Soctery or A following gentlemen 
passed his examination in the Science and Practice of Medi- 
cine, and received a certificate to practise, on the 29th ult.;— 

Smith, Henry Ernest Hill, M.R.C.S., Wimpole-street. 
On the same day the following gentlemen passed their ex- 
amination in the Science Practice of Medicine, Surgery, 
and Midwifery :— 

Fountain, Edward Osborne, Hi near U: 

Oliver, Stuart, The Trellis, Bickley’ Kent, wi? 
The Botanic Garden of the Society, at Chelsea, continues to 
be useful, as it has been for the past two hundred years 
(during most of which time, indeed, it stood alone as an 
institution for the study of botany from the living plants), 
in affording the means of instruction for medical students. 
During the present year the number of visitors, mostly 
students, who have been admitted is 2784, of which number 
some 1200 were males and 1584 females ; the former consist- 
ing chiefly of young men in training for the different 
branches of the medical profession, and the latter in great 
apa of young persons training for teachers in public schools, 

he Society gives annually a gold medal and also a silver 

medal, in both classes of students, to those who pass the most 
creditable examinations. 


Tue Prince or Wats has consented to become 
Patron of the Bethnal- Free Li in place of the 
late Lord Shaftesbury. 

Art Delhi on the 2nd inst., Lord Dufferin laid the 
foundation stone of a ral hospital, which, at the request 
of the inhabitants, At nent after himself. 

Dr. Van ErMENGEN, well known for his researches 
on cholera germs, has been # om to a professorship in 
the medical faculty of Ghent University. 

Tue Nottingham General Hospital was the scene of 
a fire on Wednesday. Several of the patients were removed, 
but the damage done was not serious. 

A sTAINED-GLass window to the memory of Dr. 
Rooke and Mr. Harry Leach has recently been placed in the 
chapel of the Seamen’s Hospital, Greenwich. 

Mepicat Maaistrates.—The Lord Chancellor has 
appointed A. S. Myrtle, M.D., R. 8. Veale, M.D., and A. G. 
Russell, M.D., with six other Piha to ‘constitute 
the borough "pench in the new incorporated town of 
Harrogate, 

Conviction or A Frencu Docror ror ATTEMPTED 
Potsontnc.—Dr. Estachy, a Chevalier of the Legion of 


Fifteen candidates 
for six months, 2 for 


Gooddy, Edward Samuel, L.S.A., Dev: 
LiS.A., N 


Murray, 
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Department of the Vaucluse, was last week found guilty, 
with extenuating circumstances, of having tried to poison a 
rival practitioner by sending him a present of six edible 
hlackbirds containing atropine. The dose in each bird 
would, it was stated, have sufficed to poison several persons. 
The accused was sentenced to eight years’ penal servitude. 

North oF Scornanp Mepican Assocration.—At 
the annual meeting of this Association held at Ellon on the 
4th ult., Dr. Struthers, the President, delivered a short 
address on the Origin of the Association and on the Utility 
of such Meetings. On the nomination of the Aberdeen 
Medico-Chirurgical Society, Dr. Garden of Aberdeen was 
appointed President-elect for next year. 

Tue decoration of the Royal Red Cross has been 
conferred by command of the Queen on Miss R. M. 
Burleigh, one of the nursing sisters at Fort Pitt Hospital, 
Chatham, in recognition of her devotion to duty in the care 
of the sick and wounded troops in Egypt. The presentation 
was made by Major-General the Hon. R. Monck, command- 
ing the district, in the presence of a number of the officers 
of the garrison. 

Proposed New Hosprrat ror East Loypoy.—On 
the 3rd inst., a public meeting, presided over by the Lord 
Mayor, was held at Stratford to promote the establishment 
of a cottage hospital for West Ham and the neighbourhood, 
in which an urgent necessity for such an institution un- 
doubtedly exists. The Lord Mayor announced that at the 
last meeting of the Corporation a sum of fifty guineas was 
voted in aid of the proposed hospital. 

Meprcau Facurty or Jouns Hopkins UNIVERSITY.— 
Five of the chairs in the future medical department 
of Johns Hopkins University have now been filled, as follows : 
Dr. Hl. Newell Martin, Professor of Biology ; Dr. Ira Remsen, 
Professor of Chemistry ; Dr. William H. Welch, Professor of 
Pathology; and Dr. John S. Billings, U.S.A., Professor of 


Public Hygiene ; Dr. Matthew Hay, of Edinburgh, Professor 
of re So far, the chairs have been most credit- 
ably filled. 
Hypropuopia.—Sir E. T. Henderson, the Chief 
Commissioner of the ages tye Police, in consequence of 
e 


the numerous reports made with respect to persons being 
attacked and bitten by stray dogs in the Metropolitan Police 
district, and also in co uence of the number of deaths 
of persons of late from hydrophobia, has issued stzict orders 
that in future the provisions of the Dogs Act of 1871, by 
which power is given to the police to seize every stray dog 
pe may be found in the public streets, shall be most strictly 
entorced, 

Hosprra Saturpay Funp.—At a meeting of the 
Board of Delegates of this Fund, held on the 3lst ult., Mr. 
R. Frewer, the secretary, reported that since the last board 
meeting he had paid into the bankers £3000; but the work- 
shop collection, doubtless owing to the widespread depres- 
sion in trade, had not realised the expectations of the 
delegates so far as the amount hitherto received was con- 
cerned. Up to the present, the total number of receipts 
given was 2500, as against 3200 at this period last year. This 
indicated that there was still a considerable sum outstand- 
ing. .The street collection having, however, this year been 
nearly double what it was in 1884, to a considerable extent 
supplied the deficiency in the workshop collection, and 
from both sourtes, as well as by means of special donations, 
£11,000 would, there was reason to believe, represent the 
aggregate collection of the-year. 


Medical Hppointments, 


/ntinations for this column must be sent DIRECT to the Office of Tae Lancet 
before 9 o'clock on Thursday Morning at the latest. 


Cartoss, ALBERT, M.R.C.S., L.S.A.Lond., has been appointed House- 
Surgeon to King’s College Hospital, vice Harries, . 

Comer, Protemy 8. Heyry, M.D.Dur., L.R.C.P.Ed. L.F.P.S.Glas., 
L.S.A.Lond., has been reappointed Medical Officer and Public 
Vaccinator for the Second District of the Yeovil Union. 

Cox, Atrrep Haroxp, L.S.A.Lond., has been @ nted 
House-Physician to King’s College Hospital, vice is, retired. 
Davy, Josepa Harprye, L.R.C.P.Lond., L.R.O.S.L1., has been 

eel Olio for the Third District of the Abingdon U vice 

Divvex, Tomas, L.K.Q.C.P.1., M.R.C.S., has been 
.oyal Harbour of Refuge Lodge ellews (M.U.), Holyhead, 
Anglesea, North Wales. 


M. 
Officer and Pu’ Vaccinator Fifth 
District of the Ecclesall Bierlow — 
Eastes, Freperick, M.D., M.R.C.S., has been appointed Honorary 
Medical Officer to the Folkestone Hospi nsary, 
Allen Duke, M.D., deceased. ee 
Fuicner, GrorGe Frepericx, M.B., C.M.Ed., has been 
a mye Officer for the Chingford District of the Epping Union, 
‘ory. 
Gerarp, Joun, M.A., M.B., C.M., been Pathologist 
Goven, J. Hartky, M.R.C.S., L.R.C.P.Lond., has been appointed 
Senior Resident Medical Officer to St. Mary's Hospital, Manchester. 
Harries, Jonn Fram, M.R.C.S., has been appointed Ophthalmic 
Clinical Assistant to King’s College Hospital, vice Gray, retired. 
HEWKLEY, Fraxxk, M.R.C.S., L.S.A.Lond., has been appointed Resident 
edical Officer to the St. Pancras and Northern Dispensary, vice 
Arthur Rea Edwards, M.R.C.S., L.R.C.P.Lond., resigned, 
Hvueues, Epear ALrrep, M.R.C.S., L.R.C.P., L.S.A.Lond., has been 
— House-Surgeon to King’s College Hospital, vice Priestley, 
a n Assis! ouse-Accoucheur King’ uspital, 
Childe, retired. om 
Jamison, James, M.D., C.M.Glas., has been nted Medical Officer 
a Health for the City of Melbourne, A vice Girdlestone, 


Lewis, Percy George, L.S.A.Lond., has been appointed Physician’s 
Assistant to King’s College Hospital, vice East, retired, 

MactaGan, Georce, M.B., C.M.Ed., has been 
nay Officer to the Workhouse, Berwick-upon-Tweed Union, 
vice Fraser. 


Pavut, B. W.. M.R.C.S., L.S.A.Lond., has been 
to the Cancer Hospital, Brompton, vice J. F. Briscoe, M.R.C.S., 


res! 
Penyy, Francis, M.R.C.S., L.8.A.Lond., has been inted Ph 
’s College tal, vice Hughes, 


Accoucheur’s Assistant to King’s 
retired. 
Pripeaux, F. M.B., B.S., L.K.Q.C.P.1., has been appointed 
House-Surgeon to the Children’s Hospital, Paddington-green. 
RicuMonp, SyLvEsTER, M.D.Ed., M.R.C.S., has been appointed Medical 
peer for the Fourth District of the Dartford Union, vice 
Hu 
Suaw, Hueu Grosvenor, M.R.C.S., L.R.C.P.Bd., has been appointed 
Assistant House-Surgeon to the Cancer Hospital, Brompton, vice 
A. B. Hinde, resigned. 
Smira, Ernest Henry, M.R.C.S., L.S.A.Lond., has been appointed 
House-Surgeon to King’s College Hospital, vice Jeffree, retired. 
THorowGoop, Joun C., M.D., F.R.C.P., has been appointed Consulting 
Physician to the West London Hospital, Hammersmith. 
WESTLAKE, ALGERNON, M.B. & C.M.Edin., has béen appointed House- 
a wy to the Grimsby and District Hospital, vice J. L. Jackson, 
M.B. & C.M.Edin., resigned. 
Waite, Danret, M.D., M.S. R.U.1., has been appointed Medical Officer 
for the Treby District of the Wigton Union, vice Denham. 


Births, Marriages, and Deaths, 


BIRTHS. 


Scorr.—On the 28th ult., at Bladud-buildings, Bath, the wife of Richard 
J. H, Scott, M.R.C.S., of a daughter. 

WALKER.—On the 27th ult., at Cliff-end Villa, Shanklin, Isle of Wight, 
the wife of George BE. Walker, L.R.C.P., Medical Officer of the 
Chatham Convict Prison, of a son. 

WeELpon.—On the 4th inst., at 227, Brompton-road, S.W., the wife of 
George Weldon, M.A., M.B.Cantab., M.R.C.S.Eng., of a son. 

WItuis.—-On the 30th ult., at Broadhurst House, Broadhurst-gardens, 
N.W., the wife of Charles J. Willis, M.D., of a daughter. 


Dum™eERE, Howarp Howse, L.R.C.P.Lond., R.C.S., has been 
ted Medical 5 fth 


MARRIAGES, 
Arvorr--TayLor.—On the 29th ult., at St. Andrew's Church, 
Surgeon-Major James Arnott, M.D., of the Grant Medical Co 
son of the late Dr. John Arnott, Bage Army, to Isabella 
youngest daughter of Robert Taylor, of Hamilton-drive, Glasgow. 
Davy—Gares.—On the 3lst ult., at Hokitika, New Zealand, Thomas 
George Davy, of Kumara, New Zealand, to Emily, third daughter of 
the late Charles Gates, of Guildford. 
’s, Lewishman, 


RowkeLt—Meracock.—On the 29th ult., at St. Mark 
Herbert Ellis Rowell, L.R.C.P.Lond., M.R.C.S., of East Reedham, 


Norfolk, second son of Haines Rowell, of Co! park, Lewisham, 
to Alice Kate, only daugher of the late George of Kaling. 


DEATHS. 

BiimG.—On the 26th ult., at the residence of R. Scott Chisholme, ® 
Oxford- s, London, W., Henry dames Billing, M.D., rod = a 

Buxir.—On the 3ist ult., at Hereford, after a short illness, Henry Graves 
Bull, M.D., and J.P. for the City and County of Hereford, aged 67. . 

son.—On the 29th ult., at Crieff, N.B., William Stevenson, M.D., 

late of the Bengal Medical Service, in oa 86th year. 

Wuarrox.—On the 3ist ult., at Clopton House, Gosport, Hants, Henry 
Samuel Wharton, M.R.C.S., and L.S.A.Lond., aged 63. 
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Medical Diary for the ensuing Geek, 


and each day at the same hour. 

Sr. oY HospiTaL.—O) 2p.m., and on Tuesdays at the 
same hour. 

Hosprrat ror Women, Somo-squarg.—Operations, 2 P.m., and op 
Thursday at the same hour. 3 

Merropourtay Free Hosprrat.—Operations, 2 p.m. 

Ortuopapic Hosprrat.—O 2P.M. 


icaL Soctery or Lonpon.—8.30 p.m. Clinical Evening. Dr. T. D. 
Savill: Case of Myxcedema in the Male.—Mr. B. H. Fenwick: Case 
of Extensive Varicosity of Abdominal Veins.—Mr. John H. Morgan : 
Case of Abdominal Tumour in a Boy.—Dr. J. K. Fowler: Case of 
Bullet Wound of Thorax. (Living Specimens at 8 P.M.) 


Tuesday, November 10. 

Quy’s HosprraL.—Operations, 1.30 P.m., and on Friday at the same hour. 
Ophthalmic Operations on Mondays at 1.30 and “wy Lhe 

THomas’s HosprtaL.—Ophthalmic Operations, 4 P.M. ; my P.M. 

|ANCER HospiTaL, BRomPpToN.—Operations, 2.30 P.M.; Saturday, P.M, 

Westminster HosprraL.—Operations, 2 p.m. 

West Lonpoy 2.30 p.m. 

Cxunrrat Lonpoy HosprraL.—Operations, 2 p.M., and on 
Friday at the same hour. 

ANTHROPOLOGICAL LystrruTE oP Great BRITAIN AND IRELAND.—8 P.M. 
Opening Remarks by the President.—Mrs. Bryant: Experiments on 
Testing the Characters of School Children.—Mr. Joseph Jacobs : 
A Comparative Estimate of Jewish Ability. 

Royal anp Currurnetcat Socrery.—8 p.m. Dr. Stevenson 
Thomson: Scarlatinal Albuminuria and the Pre-albuminurie Stage 
Studied by Frequent Testing.—Mr. Arthur Barker: On some Points 

ing the Distribution of the Bacillus Anthracis in the Human 
in Pustule. 


Wednesday, November 11. 
Nationa Hosprral.—Operations, 10 4.m. 
DLESEX HosprTaL.—Operations, 1 P.M. 
. BARTHOLOMEW’'s HosprraL.—Operations, 1.30 p.m., and on Satur- 
da: phthalmie Operations on Tuesdays and 


Sr. Mary's Hosprrat. — Operations, 1.30 p.m. Skin Department: 
Sr. Taomas’s HosprraL.—Operations, 1.30 p.m., and on Saturday at 


the same hour. 


2 P.M., and on Thursday and Saturday 


same 

Universiry Cottees Hosprrat. ions, 2 P.m.; Saturday, 2 
Skin Department: 1.45 P.M. ; 9.15 a.m. 

Yat Free Hosprrat.—Operations, 2 P.M. 

Kuve’s Cottzen HosprraL.—Operations, 3 to 4 

Royat MicroscopicaL Socrery.—8 p.m. r. W. B. Turner: On some 
New and Rare Desmids.—Dr. E. Giltay: On the Amplifying Power 
of a Lens or Objective.—Mr. F. Crisp: Limits of Resolution in the 
Microseope.-——-Dr. E. Crookshank: Micro-biological Technique. 

Soctety oF Lonpon.—8 The ‘President 
(Dr. Walter Dickson) will deliver an Inaugural Address on ‘* Recent 
Epidemics at Home and Abroad.” 

Huytertan Socrery.—8 p.m. Mr. Fendick: The Treatment of 
Gonorrhea. 

Bririsu Gyn £coLoGicaL Socrery.—8.30P.mM. Specimens by Mr. Lawson 
Tait and others.—Dr. Imlach: Treatment of Prolapsed Ovaries 

rraphy.—Dr. R. T. Smith: Fissure of the Cervix. 


Thursday, November 12, 
> Groner’s Hosprrat.—O ions, 1 P.M. 
. BaRTHOLOMEW'’s HosprraL.—Surgical Consultations, 1.30 
Cuanrine-cross HospiraL.—Operations, 2 p.m. 

Norra-Wasr Loxpow Hosprrat.—O: 2.30 P.M. 
Socrety or THE Unrrep Kixnepom. —8.30 P.M. 
Dr. Sharkey: A case of Locomotor Ataxia with Ophthalmo 
Externa and Interna.—Mr. Lang: Pemphigus of Conjunctiva.— 
Mr. Snell: Foreign Bodies in the Back Part of the Bye with 
Preservation of Sight.—Mr. Jessop: On a case exhibiting Definite 
Movements of the Pupils in association with the Extrinsic Move- 
ments of the Bye.—Mr. Nettleship: Note on Gelatine Discs of 

ine.—Dr. Samuel West: Case of Double Optic Neuritis after a 
Fall; perfect vision th out; recovery.—Mr. Higgens: Neuro- 
paralytic Ophthalmia. (Living Specimens at 8 p.m.) 


Friday, November 13. 
mic 


Cotteer HosprraL.—Operations, 2 P.M. 
toaL Soctery or Lonpon.—8.30 p.m. Dr. Samuel West: A case of 
Idiopathic Purulent Peritonitis in a Child of Ten, with Autopsy.— 
Mr. Rivington : Two cases of Ligature of the External Iliac ry 
for Femoral Aneurysm.—Dr. Dyee Duckworth: A case of Nitric 
Acid Poisoning.—Mr. Barwell: A case of Gastrostomy. Living 
imens:—Dr. Kingston Fowler: A case of Pseudo-hypertrophic 
Paralysis in an Adult.—Mr. Bernard Roth: A case of Severe Lateral 
Curvature of the ae Crocker: A case of General Discoloura- 
tion.—Dr. Coleott Fox: A case of Pigmentary Disorder.—Mr. John 
Morgan : (1) A case of Gastrostomy ; (2) An Unusual Form of Spina 
Bifida.—Mr. Clutton: (1) Cervical Spina Bifida Spon- 
taneous Cure ; (2) Tubercular Ulceration of Palate.—Mr. W: : 
A case of Acute es Obliterative Arteritis. 
OPHTHALMOLOGICAL Society oF THE Untrep Kivepom.—9 P.M. Special 
Meeting. The Bowman Lecture by Dr. Hughlings Jackson. 


Seturday N 1 


Royal Frees Hosprrat.—Operations, 2 p.m. 
2 P.M. 


| 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 


Tux Lancet Orrice, Nov. 5th, 1885, 


~ tion py Wet | Radia | Temp, | Min. | Rain Remarks a 
Date. } i fall. 

Sea Level of | Shade. (Temp 
Oct. 30 | 30°03 40 | 39 | .. | 48 | .. | Foggy 
31 | 29°40 8. 45 | 4s “7 39 
Nov. 1 
» 2| S013 [N.W.| 45 | 43 . | 6 | 42 | .. | Overcast 
» 3| 3007 |S.W.| 51 | 49 » | 54 | 44 | 07 | Overcast 
29°86 |S.W.| 53 | 53 | | 54 | 501-19 | Raining 
5| |W. | 45 | | | 42 | Cloudy 


, Short Comments, & Anstoers to 
Correspondents. 


Iti 7 that early intelli of local events 
under the notice of the profession, may be sent direct 


this Office. 
y ing to the editorial business of the 
journal must be add: “ To the Editor.” , 
Lectures, original articles, and reports should be written on 


‘or publication. 

We cannot prescribe, or r practitioners. 

marked. 

Letters relating to the ication, sale, and isi 


Tue Dancers or VaCcINATION SHIELDS. 

Mr. Lawrie GENTLES, public vaccinator, South District, Derby Union 
writes to draw our attention to the dangers likely to arise from the 
use of the appliances so frequently seen on the arms of babies during 
the progress of the vaccine vesicles, and which, Mr. Gentles is of 
opinion, are germ breeders of no little potency. Many vaccinators 
must, he imagines, have seen the wadding and soft cotton tape with 
which the edges of the shields are usually bound soaked with escaping 
lymph, and encrusted in many places with pieces of scab from the 

icles, thus producing a condition of things eminently calculated to 
set up septic action. In addition, these shields are frequently lent 
about amongst the babes of working men. In conclusion, our corre- 
spondent expresses his firm conviction that some cases of bad arms 
which have come under his observation were due to the dirty con- 
dition of these arm protectors, and advocates as a substitute for these 
appliances the use of a clean linen rag bound lightly round the arm, 
and renewed four or five times a day, each piece of rag as it is taken 
off being committed to the flames. 

Prof. Ray Lankester,—We quite agree with our correspondent that the 
Senate should have the statistics he mentions laid before them, but we 
consider it would not be advantageous to publish them. It has’ been 
deemed advisable to stop the publication of the returns of the College 
of Surgeons. 


THE ALPINE WINTER CURE. 
To the Editor of Tue Lancer. 

Srr,—In a review in your issue of Oct. 24th on Dr. Wise’s book, 
“Alpine Winter in its Medical Aspects,” it is stated that ‘he has 
omitted to inform us whether the promises regarding the improved 
sanitary arrangements at Wiesen ...... have been fulfilled.” The pro- 
jected improvements were carried out in the autumn of 1883, and have 
answered perfectly. The sewage, after passing through two large 
syphons, is discharged into a covered cesspool at a great distance from, 
and below, the hotels. From the nature of the slope (which is about 35°) 
on which these are built, and from the character of the soil, all drainage 
matter, as well as the rain and melted snow, is readily carried off. The 
water-supply, coming from a considerable elevation above the hotels, is 
good and abundant. The skating-rink and a well-sheltered balcony will 
be in use this winter for the first time. A small colony of English people 
are wintering bere, some of whom have spent the preceding winters at 
St. Moritz and Davos, and find the climate and conditions of Wiesen 
better suited to their needs. One of them, after losing ground and 17 lb. 
in weight last winter in a high Alpine health resort, on coming to 
Wiesen in the spring gained strength and put on weight at the rate of 
half a pound a day for the first two or three weeks, and the improvement 


thus begun has since been steadily maintained.— Yours 
Wiesen, Oct. 30th, 1885. Joun F. Mary, D.Se. 


THE 
Monday, November 9, concer! 
Royat Lonpow HosprraL, MooRFIgLDs.—Operations, reading 
10.30 a.M., and each day at the same hour. le 
Royal OPHTHALMIC HosprraL.—Operations, 1.30 P.m., | 
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Ta LANCET,] 


THE MEDICAL PROFESSION AND “ PUNCH.” 
To the Editor of Tux Lancer. 

Srm,—I have received a cutting from THe Lancet of Oct. 31st (p. 817) 
concerning my sketch of * Comforting” in Punch of Oct. 24th. After 
reading the first half of the article, I feel that, most unintentionally, 
the legend may have ded the feelings of a large body of 

ntlemen who are as good and as kind as they are overworked. 
The legend was sent to me by a friend. I certainly never saw it in 
the light that Tue Lancer views it, or I should have refrained 
from sending it to Punch; and even if an artist showed a want of 
kindly feeling towards his fellows, my experience of many years with 
Punch has shown me that to wound is not the purpose of the paper. We 
have several doctors in our family, and my experience of them and 
others is all THE Lancet says. I sincerely hope that my regrets for this 
seemingly ungenerous (though quite unintentional) hit may be made 
public, lest silence on my part may be taken as heartlessness. 

As tothe latter part of the annotation in question, I will not discuss it in 
detail, though I cannot help feeling that the pure and simple protest of 
the former part of the article would have been sufficiently to the point 
without the latter. As an artist I have my own views, from careful 
study, on the actions and positions of my horses and figures. Concerning 
the background, I take it as a somewhat puerile and unfair criticism to 
discuss details, where nothing is defined except the sunflowers (I may 
say that I saw sunflowers in bloom on Sunday near Folkestone). I feel 
sure the readers of Tae Lancet will not sympathise with the writer 
of the annotation in picking petty holes in the artist's work just 
because he has happened to make a mistake (which all are apt to do), 
but which he feels very keenly, and for which he offers his most sincere 


ts. 

py ora for the length of this letter, and trusting you will do me 

the favour to publish it, Iam, Sir, yours faithfully, 
Pembroke-road, W., Nov. 3rd, 1885. A. CuantTREY CoRBOULD. 

*.* We insert Mr. Corbould’s note with great pleasure. Our respected 
contemporary, Punch, on nearly all occasions, treats our profession 
with fairness, and even generosity.—Eb. L. 

Mr. R. Suzor, M.B., C.M.—The diagnosis of leprosy in oxen would not be 
accepted without the strongest proof, clinical and pathological. Hansen 
said, at the late International Medical Congress at Copenhagen, that 
inoculated animals have not shown any morbid phenomena, and that, 
with the exception of the human organism, no being is known to be 
susceptible to leprosy. See also back number of Taz Lancer for 
Kébner’s experiments on fish, and Neisser’s article in Ziemssen’s 


HYDRASTIS IN DYSPEPSIA. 
To the Editor of Tae Lancet. 

Sre,—The American remedy, hydrastis, though not officially recognised, 
has, more especially of late, been successfully employed in various diseases. 
That in this drug we havea therapeutic agent of great precision, efficiency, 
and manifold virtues, I have not the slightest doubt. Permit me to 
direct attention to its value in small doses in certain forms of dyspepsia. 
Given in drop doses of the tincture (made with proof spirit) three or 
four times daily, between meals, is the mode of administration I would 
recommend. Larger doses often produce aggravation of the symptoms 
and diarrhea. In my experience there are three kinds of dyspepsia to 
which it is applicable. The first is the dyspepsia of females, characterised 
mainly by pain and sinking at the epigastrium, nausea, and constipation,, 
and with general debility, nervousness, wandering pains, and 


possibly leucorrheea. The subjects of this variety are often intolerant of 
large doses of bismuth and other orthodox remedies; but, unless marked 
anemia exists, they will speedily regain health and strength under the 
influence of hydrastis, which acts like a specific. The second form of 
dyspepsia which is often greatly relieved by this drug is that associated 


with certain constitutional diseases, phthisis and malignant 
disease. Lastly, it is of signal benefit in the dyspepsia resulting from 


A. G. AULD, M.B., &e. 


Mr. J. Laffan.—The best known is the Dalrymple Home, Rickmansworth ; 
but there are many others, for information concerning which we must 
refer to our advertising columns, or to the Charities Register, published 
a4 “MEDICAL STUDENTS.” 

To the Editor of Tue Lancer. 

Str,—I have read with much pleasure your article of Oct. 31st on the 
subject of the medical students of the present time. Great interest in 
hospital work takes me very frequently into the society not only of 
residents whose student-days are recent, and in whose “ passes” I have 
taken a lively interest, but also into that of others engaged as dressers, &c., 
and nowhere is it possible to meet with 

greater courtesy, geniality, and good feeling. As I do not see these 
gentlemen at work only, but also after it in their rooms, and when no 
outsider is present but myself, I claim to know them better than most 
laymen have opportunities of doing ; and pp ean 

I may, the good qualities I have ti are conspicuous, and 

the hours I spend in hospitals the pleasantest of my life. 

I am, Sir, your obedient servant, 
Wakefield, Nov. 3rd, 1885. M. SwivweRTON 


Mepicat Evrerprisk at BuENos Arres. 

At Buenos Ayres a notice signed by eight medical men has recently 
appeared, to the effect that connexion by telephone will, on applica- 
tiou, be made to the residences of any patients likely to need attendance 
at night. Such a convenience, if offered, would doubtless be highly 
prized and proportionately made use of in England, where the night 
fees are not so high as they appear to be at Buenos Ayres. 

Mr. J. M. Bain.— Bhrénbérg’s Die Infusions-thierchen (1838), and 
Tyndall's lecture at the Royal Institution on Dec. 10th, 1877, will 
probably afford the information required. ‘ 

Mr. W. R. Maguire.—The matter shall be borne in mind. 


BEER ACCOUNT AT EPSOM BENEVOLENT COLLEGE. 
To the Editor of Tae Lancer. 

Srr,—To guard against prejudice I may preface this short letter by 
stating that I am not a total abstainer. I have read with great pleasure 
your very sensible leading article of October 17th, on the use of alcohol 
in hospitals, and in which you admit the ‘‘dispensableness of alcohol for 
ordinary people, especially all young people in ordinary health.” I am 
reminded in perusing that article of what has for years seemed to me a 
glaring example of its unnecessary consumption. I refer to the Royal 
Medical Benevolent College at Epsom. I am a subscriber to that 
excellent school, and in reading the annual reports I find they join in 
the general complaint of want of funds which is indulged in by nearly 
all similar institutions. I have before me, however, the reports for the 
last four years, and I find that in 1881 the expenditure under the item 
of beer was £285 12s.; in 1882, £159 lés.; in 1883, £206 Lls.; and in 1884, 
£232 18s.; giving an annual average consumption for these four years of 
£221 4s. sd. Had the College at Epsom been a convalescent home or a 
home for the reception of invalids, the sum of £221 would still have 
seemed a lavish expenditure in stimulants. When, however, we 
remember that this school is attended by boys in good average health, 
and at an age when the use of alcohol is of very doubtful advantage ; and 
when, moreover, habits of dependence on stimulants are so easily 
contracted—it does seem to me from every point of view a dangerous 
and unwarrantable outlay. 

November 3rd, 1885. 

Mr. Molony.—We are unable to devote more space to the subject at 


PILOCARPINE AS A GALACTAGOGUE. 
To the Editor of Toe Lancer. 

Srr,—The following case, confirmatory of the effect of pilocarpine in 
restoring the secretion of milk, may be worth insertion in your columns. 

An infant of three months having contracted severe capillary bron- 
chitis, the mammz were relieved by the breast-pump, and in a day or 
two gave no trouble. The child made a good recovery, when it was 
found that the milk had almost entirely ceased, rendering artificial 
foods necessary. There being no sign of amendment, after some days I 
decided to try the drug, and prescribed eight doses of yy, gr. each of the 
nitrate. These were all taken in twenty-four hours without any observed 
effect. A further eight doses were then prescribed of 7, grain each, 
three times a day. It was stated next day that these caused no more 
effect than before ; but there was certainly more milk, and draught felt 
strongly. Eight further doses were then prescribed of } gr. each— 
i.e., six grains in all. It appears that the patient took at bedtime the 
last two doses of the second mixture together (= ,% gr.), and brought on 
the peculiar effects of the drug very freely, which she described very 
graphically. Nevertheless, the next morning she took a dose of }gr., 
with again some constitutional effects. The dose was thereupon reduced 
to 3 gr., which caused no unpleasantness, and was accompanied by abun- 
dant secretion of milk. Iam, Sir, yours obediently, 

Oct. 30th, 1885. A. G. B. 

HOUSE-SURGEONS. 
To the Editor of Tue Lancet. 

Srr,;—Allow me to address you on a common subject—namely, 
medical etiquette. I should like to remind certain gentlemen attached 
to the staff of hospitals that very often they are greatly indebted to 
house-surgeons for the subsequent treasment and the laborious task of 
compiling some of their cases. It is in my experience as a long-standing 
house-surgeon, and that of others, that toc often surgeons and physicians 
neglect common politeness, and little credit is given to the house-surgeon 
for his assistance, labour, care, and attention. Probably some valuable 

have materially affected the result of a case. Most capital 

operations with the results depend a great deal on the way in which the 

and his assistants, the nurses, perform their responsible 

task. However skilful and scientific the operator, it does not follow that 

the operation will be favourable; much depends upon the after-treatment . 

I pen these lines as it is not an uncommon grievance, and, reading THE 

Lancer, an old interesting case of mine turned up, having been read at 

one of the Societies. Although 1 had done a good deal in the case ne 
mention of the house-surgeon was alluded to.—Yours obediently, 


Oct. 1885. 
THE BRADLEY FUND. 
To the Editor of Tue Lancer. 

S1r,—As the following two subscriptions arrived too late for insertion 
in'your last week’s issue, I hope you will kindly permit me to acknowledge 
them in your issue of this week :—Dr. L. Nugent MacDermott, £1; 
Mr. J. Roche Lynch, 10s.—I remain, Sir, yours faithfully, 

Eastwood House, Chesterfield, Nov. 4th, 1885. Ricnarp JEFFREYS. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. [LNov. 7, 1885, 


i DEAFNESS IN LABIO-GLOSSO-LARYNGEAL PARALYSIS. 
To the Editor of Tue Lancer. 

Srr,—I send you the following notes of a rather interesting case. 

T. H——, an old soldier aged about sixty, came to my surgery com- 
plaining of deafness and singing in the right ear. I examined it, to see 
if there were any cerumen, and found it absent. I asked a few!questions 
further, and noticed that his speech gradually became worse, and 80 
«irew his attention to it. He replied that he had been troubled some 
time with it, also with difficulty in raising his tongue and masticating 
his food, and that when he got his food to the top of his throat he had 
to take some fluid so as to enable him to swallow it. Without detailing 
further the symptoms, I may say I diagnosed this as a case of labio- 
glosso-laryngeal paralysis, and from the history probably syphilitic. The 
deafness being so prominent on the same side—i.e., the right,—led me to 
think that the sclerotic process was affecting the auditory nerve by 
means of the communicating filaments from the facial. I should be 
giad if some of your readers would explain this.—Yours truly, 

Bury, Oct. 20th, 1885. Joun B. Kerr, M.B. 


Mr. J. Hughes.—The information is scattered about in pamphlets and the 
medical journals, and has not, so far as we are aware, been published 
in a collected form. 

#. L. might obtain information by advertising. 

Dr, Donaldson.—Yea. 


SLEEPLESSNESS IN AN INFANT. 
To the Editor of Tue Lancer. 
‘ Str,—In reply to “ Subscriber,” who writes under the above heading 
q ’ in your last issue (p. 838), asking for a line of treatment in a case he has 
i under his care, I beg to say that for this very common and frequently 
dangerous complaint I find the hydrate of chloral answers admirably. I 
z always prescribe it in cases where I see parents and nurses have consulted 
9% the local druggist, and, as usual, procured one of the many preparations 
of opium under the name of “soothing syrups.” I give from two to 
three grains for a dose, in simple syrup, every night when needed, and 
repeat it in a hour or so if sleep should not be induced; but this is 
seldom necessary. The danger of continued sleeplessness lies in the 
probability of its inducing meningitis, particularly during teething. In 
the event of this supervening, as indicated by rise of temperature, 
Bi starting from sleep of a fitful character, general irritability, and 
AM frequently convulsions, I have found the biniodide of mercury act like a 
charm in rapidly curing the affection. I prescribe it in solution in 
’ potassic iodide, with grain doses of chloral, every two hours. Thus: 
{ B Sol. hydrarg. bichlorid., 3ii.; potass. iodid., gr. x.-xv.; chloral, 
a gr. xv.; syrupi, 3ss.; aquam ad, jiss. Mix. One teaspoonful to be taken 
a every two hours. I am, Sir, your obedient servant, 
November 4th, 1885. C. R. M.D. 


4g Mr, L. Farmer (Port-au-Prince).— We cannot depart from our rule, 
i Mr, Rideal.—The subject is under consideration. 
Dr. J. A. Sewell,—Next week. 


Communications, Lerrers, &c., have been received from—Sir Henry 
; Thompson, London ; Prof. Buchanan, Glasgow ; Prof. Gairdner, Glas- 
ig gow; Mr. Erichsen, London; Dr. O. Sturges, London; Dr. Gowers ; 
if Surgeon-Major Black, London ; Dr. Steavenson, London ; Mr. Lawson 
Ma Tait, Birmingham; Mr. A. Wiffen, Brighton; Dr. J. A. Sewell, 
Folkestone; Mr. J. F. Main, Wiesen; Mr. Myers, London; Dr. J. H. 

4 Aveling, London ; Dr. Botsford, New Brunswick ; Mr. W. A. Duncan, 
¥ London; Mr. Molony, Arklow; Dr. Sykes, Southsea; Mr. Bruce 
Clarke, London; Mr. W. Stewart, Burnsley; Mr. A. C. Corbould, 

4 London; Surgeon-Major Stevenson, Jullundur; Mr. J. G. Rogers, 
1 Cairo; Dr. C. Kelly, Worthing; Mr. C. F. Rideal; Mr. G. Brown, 
ha London; Dr. Illingworth, Clayton-le-Moors; Mr. Nelson Hardy, 


field; Dr. R. J. Lee, London; Mr. H. Belcher, Brighton; Mr. Shirley 
Deakin, Southsea; Dr. W. M. Collins, London; Mr. W. A. Bilis, 
London; Mr. Reid, Chatham; Mr. H. Roberts, London; Dr, Pye. 
Smith, London; Dr. Menzies, Venice; Mr. Philip, London; Dp. p 
Beer, Vienna ; Mr. Hileken, London; Mr. M. B. Jackson; Dr, Jog 
Rogers, London; Dr. Robinson, Dunscar; Messrs. Hildesheimer anq 
Faulkner; Messrs. Service and Co., Glasgow; Prof. McKendricy 
Glasgow ; Mr. Blomfield, Paris; Prof. Humphry, Cambridge; Dr, 
Orton, London; Mr. T. L. Gentles, Derby; Mr. M. J. Bernstejp 
Liverpool ; Dr. 8. West, London; Mr. C. Roberts, London; Mr, J, % 
Cooney, London; Mr. Willett, Hove; Messrs. Grosvenor, Chater, and 
Co., London; Mr. Woodland, London ; Messrs. Clark and Co., London. 
Mr. Marder, Martock; Mr. Hope, Bloomsbury; Mr. Roberts, Rams 
gate; Dr. Dowding, Bournemouth ; Mr. Holmes, Staines ; Mr, Mapp. 
New Jersey; Mrs. Motterson, Knowle; Mr. Overton, Newton-jle 
Willows; Mr. Bates, New York; Mr. Beevor, Bingham; Dr. Hassal), 
San Remo; Messrs. Christie and Co., London; Messrs. Russell ang 
Co., Leith; Mr. Collins, London; Mr. Pratt, Cardiff; Mr. Maclehoge, 
Glasgow; Messrs. Debenham and Co., London; Messrs. Kegan Pay} 
and Co., Norwich; Mr. Attley, Camberwell; Messrs. Hall and (Co, 
Birmingham; Dr. Blomfield, Exeter; Mrs. Mittram; Mr. Kinder, 
London; Mr. Wills, Newton Abbott; Mr Clarke, London; Dr, Saba, 
Cairo; Mr. Fairgreaves, Edinburgh; Dr. Thomas, Glasgow; Dr. Pineh, 
Salisbury ; Mr. Midgley; Dr. Jagielski, London; Messrs. Slinger ang 
Co., York; Mr. Oakley, Holloway; Messrs. Smith and Son, Birming 
ham; Mr. Newill, Bishop's Castle; Mr. Harper; Mr. Lownds, New. 
castle-on-Tyne ; Miss Philbrick, C olchester; Mr. Mitchell; Dr. §, 7. 
And Bl ingt U.S.A.; Dr. Brailey, London; Mr. Milner, 
Chiddingford ; Justice ; Ne quid nimis; House-Surgeon ; Lady Super. 
intendent, Bath Hospital; Retrenchment ; Medicus, Barnes ; Nemo; 
Enquirer. 


Lerrers, each with enclosure, are also acknowledged from--Mr. Player, 


Rushden ; Mr. Tanner, Wanglebury; Mr. Smyth; Messrs. Black 
and Co., Brechin; Mr. Ealand, Epsom ; Mr. Donovan; Dr. Harding, 
Wigglesea; Dr. Pavy, London; Dr. Lareux; Mr. Stevenson, 
Folkestone; Dr. Wallen, Peterboro’; Mr. Marsh, Hindley; Dr. Bherle, 
Thirsk; Dr. Lovegrove, Hythe; Dr. Saul, Lancaster; Mr. Helsington, 
Bournemouth; Messrs. Lee and Martin, Birmingham; Mr. Stock. 
Bristol; Messrs. Bullock and Reynolds, London; Miss De Luttichan, 
Holloway; Dr. Oxley; Mr. Wheeler, Ilfracombe; Messrs. Epps and 
Co., London; Mr. Sergeant, London; Mr. E.N. Smith; Mr. Bigmore. 
Haverhill; Mr. Gallaher, Bishop Auckland; Messrs. Goddard and 
Massey, Notts; Mr. Davies, Llandrindod; Mr. Bott, Bolton-le 
Moors; Mr. Kinder, Leicester; Mr. Marks, London; Dr. Needham, 
Gloucester; Mr. Clarke; Mr. Brockelbank, London; Dr. St. George. 
Lisburn; Dr. Liveing; Mr. Murton, Shirley; Mr. Brown, Westgate 
on-Sea; Mr. Godfrey, Northampton; Mr. Taylor, Notts; Mr. Biri, 
Thrapstone; Mr, Van Praagh, London; Mr. McDonald; Mr. Wolff, 
London; Mr. Orchard, Ebbw Vale; Messrs. Bennett Bros., London; 
Dr. Heelas, Bonchurch; Mr. Kirkley, South Shields; Miss Sidney, 
Brighton; Messrs. Paterson and Co., London; F. W. B., Putney; 
Spero; C., Accrington; Alpha, Walsall ; Milton Chemical Co., Glas- 
gow; Medicus, Clapham; H. R., London; Q.C.; B. A. H.; Medicus, 
London; Patient; Medicus, Reading; Lomex; BE. F.; Medicus, 
Brighton ; C. J. G., Bristol ; Medicus, Canterbury; Tenax?; Medicus, 
Mottram ; Medicus, Bristol; Medicus; A. R., Salisbury; Medicus, 
Bbbw Vale; J. M.; N.M., Bayswater; J. F. M., Southampton; Alpha, 
Kettley Bank ; Rectory, Bromyard. 

Aberdeen Evening Express, West Briton and Cornwall Advertiser, South 
Wales Echo, Leytonstone Express and Independent, Barnsley Chronicle, 
Brizton, Streatham, and Norwood Times, Topical Times, Manchester 
Courier, Birmingham Daily Gazette, Invergorden Times, Hyéres Journal, 


original and novel feature of ‘Tam Lancet General 


Terms for Serial Insertions may be py of the Pu 


P London; Mr. J. Craig, Llandudno; Sir L. M. 8. Pilkington, Wake- Musical Opinion, Animal World, §c., have been received, 
SUBSCRIPTION. ADVERTISING. 
iq Books and Publications (seven lines and under’ #0 6 0 

Post FREE TO ANY PART OF THE Krvepom. Oficial and General Announcements 

One Year £1 12 6 | Six Months............... 2016 38 Trade Miscellaneous Advertisements... ass 4 

q To axp One Year 1 16 10 

; Post Office Orders should be addressed to Jonny Crort, Taz Lancet | he Publisher cannot hold responsible for the return of test!- 
a Office, 423, Strand, London, and made payable at the Post Office, meaehs, Sn. , sent to the office in reply to advertisements ; copies only 
Charing-cross. shoul 

: Noricg.—Advertisers are requested to observe that {t is to 

Notices of Births, Marriages, and Deaths are charged five shillings. on 

4 Cheques to be crossed London and Westminster Bank.” initials only. 


are now received at this Office, special Publisher, to whom to Lancer. 


vertisements or should be addressed. 


at all Messrs. W. H and Railway Bookstalle throughout the U Kingdom, and sll other 
of for exch Number can be had cn application to the Publisher. 


Agent for the Advertising Vepartment in France—J. ASTIER, 66, Bue Caumartin, Paris. 
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